
 
 
 
 
 
 

 
The information on this registration will be used to schedule the team for the Tournament.  PLEASE PRINT. 

 
  School/Org. Name: _________________________________________ Team #: ______________  

  Team Name:  ____________________________________________________________________ 
 
 

  Challenge:   Level: (Challenges A, B, C, D, E only) 
   Challenge A: Direct DIposit   Elementary Level (K – 5th grade) 
   Challenge B: DI®-Bot   OR No member age 12 by 6/15/10 
   Challenge C: You’re Gonna Flip!   Middle Level (6th – 8th grade) 
   Challenge D: Do or DI®   OR No member age 15 by 6/15/10 
   Challenge E: Breaking DI News   Secondary Level (9th – 12th grade) 
   Rising Stars!®: Weighty News   OR No member age 19 by 6/15/10 
   projectOutreach: Band Together  

 
  Team Information: 

Team Member Date of Birth Grade School 
    
    
    
    
    
    
    

ONLY Rising Stars! teams may have more than 7 team members.  Please list additional team members on the 
back of this page. If your Rising Stars! team has more than 7 team members, check here  

 
Team Manager Phone E-mail 

   
   
   

 

 

Special Considerations:  
Please include information such as a Team Manager with more than one team (list additional team 
information on separate form), a team member or Manager with physical disability, or alternate language 
preferences other than English. 
 
 
 

 
 
 

Volunteers: 
Each team is required to provide ONE Tournament volunteer, or the team may not be scored. 

Please have this volunteer complete the Volunteer form. 
 

Tournament  
Team Registration

Return complete form and  
Tournament fee per team of 
$35.00 by 1/31/2010 to:
Ralph Carter 
1810 Waverly Ferry Rd 
Columbus, MS 39705  


