MOCK DUI SCHOOL PARTICIPATION INFORMATION
NAME OF SCHOOL: __________________________________________________________________
MAILING ADDRESS: _________________________________________________________________
CITY: _______________________________________ZIP CODE: ______________________________

PRINCIPAL: ________________________________________________________________________

SCHOOL CONTACT: ___________________________________PHONE #: _____________________
DRAMA TEACHER (OR COORDINATOR): ______________________________________________

EVENT INFORMATION

INITIAL MEETING DATE & TIME (4 TO 6 WEEKS PRIOR): _________________________________

REHEARSAL DATE & TIME: _________________EVENT DATE & TIME: _____________________

PLEASE FAX or EMAIL THIS COMPLETED FORM TO Robin Butler, Seminole County Traffic Engineering FAX # (407) 665-5623 or rbutler@seminolecountyfl.gov
