
SCHOOL NAME:

COACH'S NAME (Team 1):

COACH'S NAME (Team 2 - if applicable):

EMAIL ADDRESS(ES):

PHONE NUMBER:

STREET ADDRESS:

CITY: STATE:  MI ZIP:

TOTAL SCHOOL ENROLLMENT:

NINTH GRADE ENROLLMENT: TENTH GRADE ENROLLMENT:

Team 1 Members: (You may change these at a later date) Grade Gender
1.      9        10      F         M
2.      9        10      F         M
3.      9        10      F         M
4.      9        10      F         M
5.      9        10      F         M
6.      9        10      F         M

Team 2 Members: (You may change these at a later date) Grade Gender
1.      9        10      F         M
2.      9        10      F         M
3.      9        10      F         M
4.      9        10      F         M
5.      9        10      F         M
6.      9        10      F         M

Each Math Challenge team must consist of at least 2 boys and 2 girls and at least 2 ninth graders. Only students 
presently enrolled in 9th and 10th grade may participate, small schools may substitute 8th grade students for 
9th grade students. If you must replace a team member please notify the registrar as soon as possible.

PLEASE RETURN THIS FORM  ALONG WITH A CHECK TO:
 Traverse City Site: Grand Rapids Site:
 Debra Pharo Dana Sammons
 Mathematics Department Mathematics Department
 Northwestern Michigan College Grand Rapids Community College
 1701 E. Front St. 143 Bostwick NE
 Traverse City, MI 49686 Grand Rapids, MI  49503-3295

$60.00 per team if registered by January 20, 2006
$75.00 per team if registered after January 20 but before March 10, 2006

Make checks payable to Math Challenge

Math Challenge Registration form


