
 
An Affiliate of Destination ImagiNation 

 
 

2009 TOURNAMENT REGISTRATION FORM 
 

(Please fill out one form per team and bring it with you to Registration on Saturday, March 14.) 
Any Questions?  Contact Midge Nichelason at janiche52@msn.com 

 
 
 
 
 
 
 
 
 
 

 

 
Bring this form with you on the day of the tournament,  

along with a $15 tournament registration fee for each team. 
(This fee is waived for Rising Star teams!) 

 
MEMBERSHIP INFORMATION 

Membership Name    (e.g., TDH Elem. School,  XY 4-H club, etc.) 
 
________________________________________________________ 
 
Team Name 
 
________________________________________________________ 
 
Team Number 
 
________________________________________________________ 
Name of Team Challenge 
 
________________________________________________________ 
 

Team Manager(s) 
 
Name(s): 
_____________________________________________ 
 
_____________________________________________ 
Day Phone: 
_____________________________________________ 
Night Phone: 
_____________________________________________ 
FAX Number: 
_____________________________________________ 
 
Email Address: (please type or print CLEARLY) 
 
_____________________________________________ 
 

  
Name of Adult Volunteer Phone Number E-Mail 

 
 

  

 
TEAM MEMBERS 

Name Grade Age School 
    
    
    
    
    
    
    

 
Do you have all your forms? 

 2 copies of Declaration of Independence 
 1 copy of Expense Report 
 5 copies of Tournament Data Forms 

 
 Check this box if you give permission for your performance to be video taped. 

 
CPNMI 

PO Box 36881, Albuquerque, NM 87176-6881 
www.imaginm.org

 


