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Idaho High School Activities Association 
 

District _____ Tournament  Manager's  Report 
 

# Dist Entries completing this Event ______   # Qualifiers to State in this Event ______ 
 

District Manager__________________________________  Dist. Site______________ 
 

Please type or print – Provide all requested information 
 

ENSEMBLE – SERIOUS  
 

 Student(s)     School          Selection  
1.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
2.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
3.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
4.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
5.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
6.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
7.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
8.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

DIST. ALTERNATES:    (alternates will not be entered if not listed on this form) 
1.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Submit  report to IHSAA by noon Monday following your District Tournament 
 

Ensemble Serious 



2 

Idaho High School Activities Association 
 

District _____ Tournament  Manager's  Report 
 

# Dist Entries completing this Event ______   # Qualifiers to State in this Event ______ 
 

District Manager__________________________________  Dist. Site______________ 
 

Please type or print – Provide all requested information 
 

ENSEMBLE - HUMOROUS 
 

 Student(s)     School          Selection  
1.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
2.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
3.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
4.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
5.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
6.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
7.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
8.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

DIST. ALTERNATES:    (alternates will not be entered if not listed on this form) 
1.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

Submit  report to IHSAA by noon Monday following your District Tournament 
Ensemble Humorous
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Idaho High School Activities Association 
 

District _____ Tournament  Manager's  Report 
 

# Dist Entries completing this Event ______   # Qualifiers to State in this Event ______ 
 

District Manager__________________________________  Dist. Site______________ 
 

Please type or print – Provide all requested information 
 

ENSEMBLE  PANTOMIME 
 

 Student(s)     School          Selection  
1.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
2.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
3.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
4.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
5.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
6.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
7.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
8.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

DIST. ALTERNATES:    (alternates will not be entered if not listed on this form) 
1.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

Submit  report to IHSAA by noon Monday following your District Tournament 
Ensemble Pantomime
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Idaho High School Activities Association 
 

District _____ Tournament  Manager's  Report 
 

# Dist Entries completing this Event ______   # Qualifiers to State in this Event ______ 
 

District Manager__________________________________  Dist. Site______________ 
 

Please type or print – Provide all requested information 
 

ORIGINAL – SERIOUS  
 

 Student(s)     School          Selection  
1.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
2.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
3.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
4.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
5.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
6.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
7.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
8.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

DIST. ALTERNATES:    (alternates will not be entered if not listed on this form) 
1.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

Submit  report to IHSAA by noon Monday following your District Tournament 
Original Serious
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Idaho High School Activities Association 
 

District _____ Tournament  Manager's  Report 
 

# Dist Entries completing this Event ______   # Qualifiers to State in this Event ______ 
 

District Manager__________________________________  Dist. Site______________ 
 

Please type or print – Provide all requested information 
 

ORIGINAL – HUMOROUS  
 

 Student(s)     School          Selection  
1.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
2.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
3.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
4.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
5.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
6.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
7.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
8.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

DIST. ALTERNATES:    (alternates will not be entered if not listed on this form) 
1.____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

Submit  report to IHSAA by noon Monday following your District Tournament 
Original Humorous
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Idaho High School Activities Association 
 

District _____ Tournament  Manager's  Report 
 

# Dist Entries completing this Event ______   # Qualifiers to State in this Event ______ 
 

District Manager__________________________________  Dist. Site______________ 
 

Please type or print – Provide all requested information 
 

SOLO  PANTOMIME 
 

 Student     School          Selection  
 
1.  ___________________________________________________________________________ 
 
2.  ___________________________________________________________________________ 
 
3.  ___________________________________________________________________________ 
 
4.  ___________________________________________________________________________ 
 
5.  ___________________________________________________________________________ 
 
6.  ___________________________________________________________________________ 
 
7.  ___________________________________________________________________________ 
 
8.  ___________________________________________________________________________ 
 
9.  ___________________________________________________________________________ 
 
10.___________________________________________________________________________ 
 
11.___________________________________________________________________________ 
 
12.___________________________________________________________________________ 
 
13.___________________________________________________________________________ 
 
DIST. ALTERNATES:    (alternates will not be entered if not listed on this form) 
 
1.____________________________________________________________________________ 
 
2.____________________________________________________________________________ 
 

Submit  report to IHSAA by noon Monday following your District Tournament 
 

 
Solo Pantomime 
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Idaho High School Activities Association 
 

District _____ Tournament  Manager's  Report 
 

# Dist Entries completing this Event ______   # Qualifiers to State in this Event ______ 
 

District Manager__________________________________  Dist. Site______________ 
 

Please type or print – Provide all requested information 
 

SOLO – SERIOUS  
 

 Student     School          Selection  
 
1.  ___________________________________________________________________________ 
 
2.  ___________________________________________________________________________ 
 
3.  ___________________________________________________________________________ 
 
4.  ___________________________________________________________________________ 
 
5.  ___________________________________________________________________________ 
 
6.  ___________________________________________________________________________ 
 
7.  ___________________________________________________________________________ 
 
8.  ___________________________________________________________________________ 
 
9.  ___________________________________________________________________________ 
 
10.___________________________________________________________________________ 
 
11.___________________________________________________________________________ 
 
12.___________________________________________________________________________ 
 
13.___________________________________________________________________________ 
 
DIST. ALTERNATES:    (alternates will not be entered if not listed on this form) 
 
1.____________________________________________________________________________ 
 
2.____________________________________________________________________________ 
 

Submit  report to IHSAA by noon Monday following your District Tournament 
 
 

Solo Serious 
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Idaho High School Activities Association 
 

District _____ Tournament  Manager's  Report 
 

# Dist Entries completing this Event ______   # Qualifiers to State in this Event ______ 
 

District Manager__________________________________  Dist. Site______________ 
 

Please type or print – Provide all requested information 
 

SOLO - HUMOROUS 
 

 Student     School          Selection  
 
1.  ___________________________________________________________________________ 
 
2.  ___________________________________________________________________________ 
 
3.  ___________________________________________________________________________ 
 
4.  ___________________________________________________________________________ 
 
5.  ___________________________________________________________________________ 
 
6.  ___________________________________________________________________________ 
 
7.  ___________________________________________________________________________ 
 
8.  ___________________________________________________________________________ 
 
9.  ___________________________________________________________________________ 
 
10.___________________________________________________________________________ 
 
11.___________________________________________________________________________ 
 
12.___________________________________________________________________________ 
 
13.___________________________________________________________________________ 
 
DIST. ALTERNATES:    (alternates will not be entered if not listed on this form) 
 
1.____________________________________________________________________________ 
 
2.____________________________________________________________________________ 
 

Submit  report to IHSAA by noon Monday following your District Tournament 
 
 

Solo Humorous 
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Idaho High School Activities Association 
 

District _____ Tournament  Manager's  Report 
 

# Dist Entries completing this Event ______   # Qualifiers to State in this Event ______ 
 

District Manager__________________________________  Dist. Site______________ 
 

Please type or print – Provide all requested information 
 

SOLO  AUDITION 
 

 Student     School          Selection  
 
1.  ___________________________________________________________________________ 
 
2.  ___________________________________________________________________________ 
 
3.  ___________________________________________________________________________ 
 
4.  ___________________________________________________________________________ 
 
5.  ___________________________________________________________________________ 
 
6.  ___________________________________________________________________________ 
 
7.  ___________________________________________________________________________ 
 
8.  ___________________________________________________________________________ 
 
9.  ___________________________________________________________________________ 
 
10.___________________________________________________________________________ 
 
11.___________________________________________________________________________ 
 
12.___________________________________________________________________________ 
 
13.___________________________________________________________________________ 
 
DIST. ALTERNATES:    (alternates will not be entered if not listed on this form) 
 
1.____________________________________________________________________________ 
 
2.____________________________________________________________________________ 
 

Submit  report to IHSAA by noon Monday following your District Tournament 
 
 

Solo Audition 
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Idaho High School Activities Association 
 

District _____ Tournament  Manager's  Report 
 

# Dist Entries completing this Event ______   # Qualifiers to State in this Event ______ 
 

District Manager__________________________________  Dist. Site______________ 
 

Please type or print – Provide all requested information 
 

TECH THEATRE – SCENE DESIGN 
 

 Student(s)     School          Selection  
1.____________________________________________________________________________ 
   ____________________________________________________________________________ 
2.____________________________________________________________________________ 
   ____________________________________________________________________________ 
3.____________________________________________________________________________ 
   ____________________________________________________________________________ 
5.____________________________________________________________________________ 
   ____________________________________________________________________________ 
6.____________________________________________________________________________ 
   ____________________________________________________________________________ 
7.____________________________________________________________________________ 
   ____________________________________________________________________________ 
8.____________________________________________________________________________ 
   ____________________________________________________________________________ 
9.____________________________________________________________________________ 
   ____________________________________________________________________________ 
10.___________________________________________________________________________ 
   ____________________________________________________________________________ 

 
DIST. ALTERNATES:    (alternates will not be entered if not listed on this form) 
1.____________________________________________________________________________ 
_____________________________________________________________________________ 
2.____________________________________________________________________________ 
_____________________________________________________________________________ 
 

Submit  report to IHSAA by noon Monday following your District Tournament 
 
 

 
Tech Theatre - Scene Design 
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Idaho High School Activities Association 
 

District _____ Tournament  Manager's  Report 
 

# Dist Entries completing this Event ______   # Qualifiers to State in this Event ______ 
 

District Manager__________________________________  Dist. Site______________ 
 

Please type or print – Provide all requested information 
 

TECH THEATRE – COSTUME  
 

 Student(s)     School          Selection  
1.____________________________________________________________________________ 
   ____________________________________________________________________________ 
2.____________________________________________________________________________ 
   ____________________________________________________________________________ 
3.____________________________________________________________________________ 
   ____________________________________________________________________________ 
5.____________________________________________________________________________ 
   ____________________________________________________________________________ 
6.____________________________________________________________________________ 
   ____________________________________________________________________________ 
7.____________________________________________________________________________ 
   ____________________________________________________________________________ 
8.____________________________________________________________________________ 
   ____________________________________________________________________________ 
9.____________________________________________________________________________ 
   ____________________________________________________________________________ 
10.___________________________________________________________________________ 
   ____________________________________________________________________________ 

 
DIST. ALTERNATES:    (alternates will not be entered if not listed on this form) 
1.____________________________________________________________________________ 
_____________________________________________________________________________ 
2.____________________________________________________________________________ 
_____________________________________________________________________________ 
 

Submit  report to IHSAA by noon Monday following your District Tournament 
 

 
 

Tech Theatre - Costume 
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Idaho High School Activities Association 

 

District _____ Tournament  Manager's  Report 
 

# Dist Entries completing this Event ______   # Qualifiers to State in this Event ______ 
 

District Manager__________________________________  Dist. Site______________ 
 

Please type or print – Provide all requested information 
 

TECH THEATRE – MAKEUP  
 

 Student(s)     School          Selection  
1.____________________________________________________________________________ 
   ____________________________________________________________________________ 
2.____________________________________________________________________________ 
   ____________________________________________________________________________ 
3.____________________________________________________________________________ 
   ____________________________________________________________________________ 
5.____________________________________________________________________________ 
   ____________________________________________________________________________ 
6.____________________________________________________________________________ 
   ____________________________________________________________________________ 
7.____________________________________________________________________________ 
   ____________________________________________________________________________ 
8.____________________________________________________________________________ 
   ____________________________________________________________________________ 
9.____________________________________________________________________________ 
   ____________________________________________________________________________ 
10.___________________________________________________________________________ 
   ____________________________________________________________________________ 

 
DIST. ALTERNATES:    (alternates will not be entered if not listed on this form) 
1.____________________________________________________________________________ 
_____________________________________________________________________________ 
2.____________________________________________________________________________ 
_____________________________________________________________________________ 
 

Submit  report to IHSAA by noon Monday following your District Tournament 
 

 
 

Tech Theatre - Makeup 
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Idaho High School Activities Association 
 

District _____ Tournament  Manager's  Report 
 

# Dist Entries completing this Event ______   # Qualifiers to State in this Event ______ 
 

District Manager__________________________________  Dist. Site______________ 
 

Please type or print – Provide all requested information 
 

TECH THEATRE – PROPERTIES  
 

 Student(s)     School          Selection  
1.____________________________________________________________________________ 
   ____________________________________________________________________________ 
2.____________________________________________________________________________ 
   ____________________________________________________________________________ 
3.____________________________________________________________________________ 
   ____________________________________________________________________________ 
5.____________________________________________________________________________ 
   ____________________________________________________________________________ 
6.____________________________________________________________________________ 
   ____________________________________________________________________________ 
7.____________________________________________________________________________ 
   ____________________________________________________________________________ 
8.____________________________________________________________________________ 
   ____________________________________________________________________________ 
9.____________________________________________________________________________ 
   ____________________________________________________________________________ 
10.___________________________________________________________________________ 
   ____________________________________________________________________________ 

 
DIST. ALTERNATES:    (alternates will not be entered if not listed on this form) 
1.____________________________________________________________________________ 
_____________________________________________________________________________ 
2.____________________________________________________________________________ 
_____________________________________________________________________________ 
 

Submit  report to IHSAA by noon Monday following your District Tournament 
 
 
 

Tech Theatre - Properties 
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