
Destination ImagiNation - Southside Region Competition 

March 3, 2012 

TEAM REGISTRATION FORM 

 

This registration form is to be filled out by a team manager. 

Please PRINT in block style letter or TYPE all information.  Thank you! 

 

TEAM MANAGERS MUST RETURN REGISTRATION TO SCHOOL CONTACT BY January 13, 2012.   

 

Team Name: ____________________________Division/County:______________________ 

 

SCHOOL: ___________________________________________________________________   

  
 Circle one:   

Primary/Rising Stars      Elementary      Middle/Junior High       High School     

 

Contact Person: ________________________________________________________ 

 

HOME PHONE:     DAY PHONE:       EMAIL:     

            (Please Print Clearly) 

 

TEAM CHALLENGE:_________________________________________ Level: __________________ 

 

PRIMARY: 

(Non-competitive) 

Grades K-2 

ELEMENTARY: 

Grades K-5 or no one age 

12 before June 15, 2012 

MIDDLE: 

Grades 6-8 or no one age 

15 before June 15, 2012 

SECONDARY: 

Grades 9-12 or no one age 

19 before June 15, 2012 

 

Determine your competition level by age or grade using the chart above. 

Team Member 

 

Grade 

1. _______________________________________  _________ 

2. _______________________________________  _________ 

3. _______________________________________  _________ 

4. _______________________________________  _________ 

5. _______________________________________  _________ 

6. _______________________________________  _________ 

7. _______________________________________  _________ 

Tournament information will be distributed to TEAM MANAGER #1 
 

TEAM MANAGER #1     ________                 E-mail ________________________ 

 

Address:         _________________________ 

 

Home Phone:____________________________   Work Phone: ____________________________              

                

TEAM MANAGER #2:        E-mail _________________________ 
 

Home Phone:     __      Work Phone: ________________________________ 

Team Membership # 

145- 

TC: 

 

 IC:   

 

   DO NOT 

WRITE 



Each team is required to provide one appraiser.  Appraisers must be 18 or older.  Appraiser training is Saturday, 

February 4, 2012 from 9 a.m. – 12 p.m. at Deep Run High School, 4801 Twin Hickory Road, Glen Allen Virginia 23059. 

 

Appraiser:                

 

Address (including city and zip):              

 

Home Phone:      Work Phone:     E-mail:       

 

Prior DI experience:               Team Manager        Appraiser         Volunteer             Participant       None 

Number of years of experience: _________________________________. 

Appraising experience (head appraiser, timekeeper, instant challenge, team challenge, etc):_________________ 

________________________________________________________________________________________ 

 

 
 

Team Manager’s Statement of Intent to Uphold the Spirit of DI: I certify that the problem solutions to be 

presented will be conceived and executed solely by the DI team members listed on this form and that the ages 

and dates of birth are accurate. 

 

 Team Manager #1 Signature             

 

 Team Manager #2 Signature             

 

 Registration fee per team is $60.00.  Appraisers must recertify each year.  Teams failing to supply a 

certified appraiser for competition will be assessed a $50.00 penalty.  Checks or money orders should be made 

payable to Southside VA/DI.  No purchase orders can be accepted.  This form must be submitted by each Team 

Manager to school contacts by Friday, January 13, 2012.  School contacts must send all registration forms and 

team registration fee to John Carroll, Henrico County Public Schools, 3820 Nine Mile Road, Henrico, Va. 

23223 no later than Friday, January 20, 2012.    

 

 

NO REGISTRATIONS WILL BE ACCEPTED AFTER January 20, 2012. 

 


