&

CN 2026 SOUTH ATLANTIC SHRINE CLOWN ASSOCIATION

REGISTRATION FORM

Bobby “Detour” Stotridge, President Dunn Shrine Club
PO Box 279 Verdunville, WV 25649 211 N Clinton Ave.
Cell: (304)-784-5115 email: bobbystotridge80@hotmail.com Dunn, NC 28334

Please PRINT All Information

Are you a Rookie? Please circle if you are a:

Yes No Unit Office

_Il)ivan Member Office Held:

Name (First & Last)

Clown Name

Street Address

City, State, Zip Code

Phone Number (Area Code First)

E-Mail Address

Shrine Center

Clown Unit or Club Name

Lady's Name (If Attending)

Please circle the category in which you plan to compete: (Only circle one)
Rookie Character White Face

Auguste Tramp Happy Hobo Over 55

Please circle the categories in which you plan to compete:

Children’s Choice 1-Man SKkit

Clown Registration Fee

Lady/Guest Registration Fee

Total Paid

2-Man SKkit Unit Skit Single Balloon Multiple Balloon
$ B | Please pre-register by mailing thisform withyour
—— | checkbefore your arrival. Thank You!
$ Rates:
Complete Clown Registration $100.00
$ Lady/Guest Registration (per person) $45.00
$ Make checks payable to SASCA andmail to:

Please do not write here.

Day-of-Event Use Only

Chris "Jiggles' Vancil
1746 Woodmen Road

Benson NC 27504

Check Number & Amount $
or CashReceived
Clown Competition Number #

SHRINERS

INTERNATIONAL
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