
          2017 HOMECOMING SPIRIT COMPETITION REGISTRATION  EVXF-10 
 

Reviewed – SEPT 2017 
EVXF-10  Next Review Date – SEPT 2018 

  
STUDENT ORGANIZATION NAME 

PRIMARY CONTACT NAME EMAIL ADDRESS 

SAM ID TELEPHONE NUMBER 

ALTERNATE CONTACT NAME ALTERNATE CONTACT EMAIL ADDRESS 

ALTERNATE CONTACT SAM ID ALTERNATE CONTACT TELEPHONE NUMBER 

 

 
 

 
 

I acknowledge that the members of ______________________________ have read and understood the rules and regulations of 
the SHSU Homecoming Spirit Competition. We also understand that Student Activities reserves the right to remove our 
organization from the competition at any time if there is a violation to the stated competition guidelines.  
STUDENT ORGANIZATION PRIMARY CONTACT [PRINT] STUDENT ORGANIZATION PRIMARY CONTACT [SIGN] DATE 

 

STUDENT ORGANIZATION PRESIDENT [PRINT] STUDENT ORGANIZATION PRESIDENT [SIGN] DATE 

 

 FOR OFFICE USE ONLY 
DATE SUBMITTED ALL REQUIRED MATERIALS INCLUDED? 

� YES  � NO 
PROOF OF ACTIVE REGISTRATION STATUS 
OrgLINK Registration Date: _____/_____/__________   

VERIFIED BY ORG SPECIALIST 

STAFF INITIALS: ________  
STUDENT ACTIVITIES STAFF [PRINT] STUDENT ACTIVITIES STAFF [SIGN] DATE 

 

  

2017 HOMECOMING SPIRIT COMPETITION EVENTS EVENT DATE 

Banner Competition Fri – OCT 13 

Stock the Pantry Mon – OCT 16 

Service Project Tue – OCT 17 

Sam Jam Carnival Social Media Challenge Wed – OCT 18 
Parade (must also submit official Parade Registration Form-
emailed at a later date) Thu – OCT 19 

Movie Night Attendance Fri – OCT 20 
Football Game Attendance (must show SAMID or purchase game 
ticket) Sat – OCT 21 

Registration forms are due in Student Activities (LSC 328) by 5:00 p.m. on Friday, October 06, 2017. 
 Forms can be emailed to kpatterson@shsu.edu or mailed to: Department of Student Activities, SHSU Box 2507. 

For more information, contact the Department of Student Activities at 936-294-3861. 

mailto:kpatterson@shsu.edu
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