
 
M I SSI SSI PPI  SCH OLAST I C PRESS I NST I T UT E 

REGI ST RAT I ON  FORM  
Friday, M arch 24, 2006 

T he Universi ty of M ississippi , Oxford Campus 
 

ADVANCED REGISTRATI ON IS REQUI RED 
 

The registration fee is $10.00 for each student and each adviser.  The registration fee will be received 
during registration.  Do not send it early.  Please complete both sides of this form and fax it to (662) 
915-1535; or you may send it to the following address: 

Mississippi Scholastic Press Institute 
Office of High School Academic Competitions and Special Programs 
The University of Mississippi 
Post Office Box 7959 
University, MS 38677-7959 

 

The r egi st r at i on deadl i ne i s Thur sday , Mar ch  9, 2006 . 
 
 
 

Please type or print legibly. 
  
_____________________________________________________________________________________ 
Name of School 
 
_____________________________________________________________________________________ 
Address     City    State  
 Zip 
 
_____________________________________________________________________________________ 
School T elephone Number 
 
Number of Advisers and Chaperones ____________________________________________________ 
 
1. Name of adviser ____________________________________ Adviser for _______________ 
 
2. Name of adviser ____________________________________ Adviser for _______________ 
 
3. Name of adviser ____________________________________ Adviser for _______________ 
 
4. Name of adviser ____________________________________ Adviser for _______________ 
 
Please list each parti cipating studentÕs name and current grade. 
 
1. ________________________________________  2.  _______________________________________ 
 
 
3. ________________________________________  4.  _______________________________________ 
 
 
5. ________________________________________  6.  _______________________________________ 
 



Continued on the reverse side. 



Please list each parti cipating studentÕs name and current grade. 
 
 
7. ________________________________________  8.  _______________________________________ 

 
 
9. ________________________________________  9.  _______________________________________ 

 
 
11. ________________________________________  10.  _______________________________________ 
 
 
13. ________________________________________  12.  _______________________________________ 
 
 
15. ________________________________________  14.  _______________________________________ 
 
 
17. ________________________________________  16.  _______________________________________ 
 
 
19. ________________________________________  18.  _______________________________________ 
 
 
21. ________________________________________  20.  _______________________________________ 
 
 
23. ________________________________________  24.  _______________________________________ 

 
For  additional students, please attach a separate list. 
 
 

REGISTRATION FOR BROADCAST SESSION 
Two student limit from each school 

 
_____________________________________________________________________________________ 
Name of student        StudentÕs current 
grade 
 
_____________________________________________________________________________________ 
Name of student        StudentÕs current 
grade 
 
 

Please return the registration form by faxing both sides of the application to 
(662) 915-1535 or by mailing it to the following address: 

Scholastic Press Institute 
Office of High School Academic Competitions and Special Programs 
The University of Mississippi 
 Post Office Box 9 
University, MS 38677-0879. 

 

For registration questions, please call (662) 915-7283. 
 

The registration deadl ine is Thursday, March 9, 2006. 
 
 



The registration form can be found on the web at www.outreach.olemiss.edu 
(K-12 Programs – Mississippi Scholastic Press Association Program). 


