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State	Meet	Selection	and	Documentation	Form	

		Conference:						❑	1A					❑		2A						❑		3A						❑	4A						❑		5A						❑	6A	
Contestant’s	Full	Name:	_____________________________________________________________________	
School:	________________________________________________	City:		_________________________________	
Coach’s	Name:		_________________	_________________	Coach’s	Cell	Phone:	______________________	

Years	Qualified	for	State	in	Poetry	(Check	where	applicable)	
❑ State	2021

❑ State	2022
❑ State	2023

❑ State	2024

Category	B:	Inspiring	Change:	Striving	for	a	Better	Tomorrow	
Type	this	interactive	form	to	assist	in	the	documentation	check	process	and	in	providing	complete	title/author	
information	to	State	Officials.	Type	(do	not	handwrite).	

Mark	box	with	type*:	
#1	Published	

(list	individual	poem	title,	not	title	of	book)	 #2	Internet	
#3	Transcribed		

															Type*	
	TITLE	OF	POEM:		 POET(S)	

BOOK	TITLE/URL:	

TITLE	OF	POEM:		 POET(S)	

BOOK	TITLE/URL:	

TITLE	OF	POEM:		 POET(S)	

BOOK	TITLE/URL:	

TITLE	OF	POEM:		 POET(S)	

BOOK	TITLE/URL:	

TITLE	OF	POEM:		 POET(S)	

BOOK	TITLE/URL:	

TITLE	OF	POEM:		 POET(S)	

BOOK	TITLE/URL:	
	 ______________________________________________________________________________________________________________________________________________________________________________		

Song	lyrics	used	as	transitions	(list	song	titles)	

SONG	TITLE(S)		

We,	the	coach(es),	and	competitor,	confirm	that	administration	has	been	made	aware	of	student	performance(s)	
and	that	these	performances	reflect(s)	the	moral	standards	of	our	community,	are	not	in	bad	taste,	and	reflect(s)	
our	school	standards	in	terms	of	subject	matter,	language,	and	use	of	gesture.	These	signatures	also	attest	that	this	
student	has	not	performed	any	of	these	literary	works/selections	previously	at	UIL	State	Meet.		

Contestant Signature  Date 

Coach(es) Signature   Date 
Coach Email Address Cell Phone # 
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