
 
 
 
 
 

Super Hero Selection 
 

Date: 
October 4 -10, 2009 

 
Entry Form Due: 

Monday, September 21 by 5:00 p.m. 
 

Name of Organization: ______________________________________________________ 
 
Organization Contact Name: _________________________________________________ 
 
Phone number: __________________________ E-mail: ___________________________ 
 
Please select 5 from the list.  Your choice will be on a first come first serve basis.  If you 
think of one that is not on the list feel free to add it to your top 5.  We will do our best to give 
each organization their top choice.  Thanks for your participation! 
 

1. ____________________________________________________________ 
 

2. ____________________________________________________________ 
 

3. ____________________________________________________________ 
 

4. ____________________________________________________________ 
 

5.  ____________________________________________________________ 
 

 
For more information, contact Jennifer Johnson or Charity Benford at (325) 942-2062 or asu_homecoming@angelo.edu. 

 Superman, Lois Lane, Clark Kent 
 Batman, Robin, Cat woman, Bat girl, Two Face, Ivy, 

Mr. Freeze, the Riddler, Penguin, the Joker 
 Spiderman,  Mary Jane, Dr. Octopus, Venom 
 Teenage Mutant Ninja Turtles, Shredder, Splinter, 

April (news reporter)  
 Mario, Luigi, Yoshi, Princess Peach, Bowser 
 The Incredible Hulk, Abomination  
 Transformers, Decepticons  
 Fantastic Four, Dr. Doom, Silver surfer 
 Watchmen 
 Iron Man, Pepper  
 X-Men  
 The Flash, Zoom  
 Aqua man  
 Green Lantern  
 Daredevil, Bulls eye, Electra 
 

 James Bond 
 Power Rangers 
 Captain America 
 Quail Man 
 Hell boy 
 The Punisher 
 The Incredibles 
 Ghostbusters 
 Superman, Wonder Woman 
 Powder Puff Girls 
 Heman, Shera 
 Captain Planet 
 Inspector Gadget, Dr. Claw 
 Thunder Cats 
 Darkwing Duck 
 League of Extraordinary Gentlemen  
 Thor, Mighty Isis 
 Charlie’s Angels 
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