STARRY SHOWCHSE FORM

Our team is from:

Our team name is:

Our Team Number is: -

OUR TEAM MEMBERS ARE:

CHECKLIST:

1. Where did your journey begin?

2. Why did your direction change?

3. What are the characters in your play?

4. What characters showed different opinions or feelings about the change in direction?

5. What were those feelings or opinions?

6. What is the setting of your play?

7. What did you learn about maps?

TEAM CHOICE ELEMENT: OPTIONAL COMPONENT

Our team added one (or two) Team Choice Elements. They are:
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