
PAINT YOUR HEART OUT SHREVEPORT 2017 
 PAINTING TEAM MEMBERSHIP LIST 
 
 
 

TEAM MEMBER ADDRESS PHONE NUMBER 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

11.   

12.   

13.   

14.   

15.   

16.   

17.   

18.   

19.   

20.   
 
 
** Please indicate team captain(s) and student painters. 
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