
Registration Form: Sheep to Shawl Competition

Team Name:__________________________________________________________

Contact Person: ___________________________  Phone:______________________

Mailing Address: _______________________________________________________

_______________________________________e-mail: _________________________

Names of five (5) team members:      ______________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

Name of team 'communicator':           ________________________________________

Will any team members need billeting?  Yes  �      No �

If yes, do any of them have special needs/requests (access, diet, etc.)?  Please give
name(s) and requests: _________________________________________________

____________________________________________________________________

Need more information? Please contact events@fibrefestival.com


