VLP 24-Hour Comics Contest
Registration Form

To register for the VLP 24-Hour Comics Contest, fill out the form below and mail it with
a check for the correct amount made out fo the Vermillion Literary Project, fo: The
Vermillion Literary Project, Dakota Hall 212, University of South Dakota, 414 E. Clark
Street, Vermillion, SD 57069-2390. Locals can also register in person in the USD
English Department, Dakota Hall 212. Registration fees cannot be refunded. Questions?
Call 605-677-5229 or e-mail us at projlit@usd.edu

Your full name:

Your student I.D. Number (for current USD students):

Your email address:

Your USD or current street address:

City: State: Zip Code:

Phone number(s) where you can be contacted:

O For Team registration, provide additional contact information on the following page.
- Team discount is $1 of f each individual's registration fee.
- Any contestant registered individually can choose instead to compete as a member of a
team during the event, but team members must register together in order to receive this
discount.

Select one of the following registration options for each participant:

000 Early General Public Registration: $10 (postmarked on or before Feb. 23rd)
000 Late General Public Registration: $15 (bring in person to contest)

003 Early USD Faculty/Staff Registration: $5 (postmarked on or before Feb. 23rd)
000 Late USD Faculty/Staff Registration $10 (bring in person to contest)

003 Early USD Student Registration: $3 (postmarked on or before Feb. 23rd)
000 Late USD Student Registration: $5 (bring in person to contest)

Note: a student group may film the contest for a documentary. A publicity release form will be
available for you to fill out when you check in the day of the contest.

O Check here if you have special accommodation needs for the contest; describe those
needs below:

Comments, questions, or special requests?



TEAM REGISTRATION INFORMATION

2nd Team Member

Full name:

Student I.D. Number (for current USD students):

Email address:

USD or current street address:

City: State: Zip Code:

Phone number(s) where you can be contacted:

Note: a student group may film the contest for a documentary. A publicity release form will be
available for you to fill out when you check in the day of the contest.

O Check here if you have special accommodation needs for the contest; describe those
needs below:

Comments, questions, or special requests?

3rd Team Member

Full name:

Student I.D. Number (for current USD students):

Email address:

USD or current street address:

City: State: Zip Code:

Phone number(s) where you can be contacted:

Note: a student group may film the contest for a documentary. A publicity release form will be
available for you to fill out when you check in the day of the contest.

O Check here if you have special accommodation needs for the contest; describe those
needs below:

Comments, questions, or special requests?



