WISCONSIN ACADEMIC DECATHLON

>
%; § 2011-2012 REGISTRATION/APPLICATION FORM
L 1.7 LOCAL COMPETITION
www.WIAD.org Tuesday, November 8, 2011
SCHOOL NAME:
Please check one: ( ) Urban () Suburban ( ) Rural
SCHOOL ADDRESS:
Street
City Zip
( ) ( )
Phone FAX
COACH 1:
Note: All mailings will be sentto  Name # Yrs of Coaching AD
the attention of Coach 1
E-Mail
COACH 2:
Name # Yrs of Coaching AD
E-Mail

Wisconsin Academic Decathlon is a non-profit organization. Participation is voluntary, under approved
application. Acknowledgement of your team registration form generates an invoice and a commitment
to pay the entry fee. Itis assumed that your team will also accept the opportunity to advance to the next
level of competition when their score warrants it.

The non-refundable Local Test Fee is $350 per 9-member team if registered by October 7.
*After October 7, the entry fee is $400. Late team registrations will NOT be accepted after October 14.

You may register more than one team to compete at Local Competition — but only one team may advance to
Regional Competition. After the first team is registered, multiple teams will be charged $300 each — a $50
reduced entry fee. Should you wish to register a second or third “incomplete team” please use the
alternate team registration form.

Registering: 1 Team 2 Teams 3 Teams

Please return this registration/application form immediately to the Green Bay address listed below — your
school district will be billed for the entry fee once we have received your registration/application form.

Registration Deadline: October 7, 2011*

PRINCIPAL:

Required Signature (Type or Print Name) Date

For additional information, please contact:

II- Margie Marcks, Competition Manager J Check here if you would like a copy of the
CESA #7, WIAD C:(;nzetition Handbook n;aik:d to youl. f$$235 will be
added to your team entry fee for a total of $375.
595 Baeten Road

Green Bay, WI 54304 If not, the Competition Handbook is available to
Phone: (920) 617-5617 Fax: (920) 492-5965 download from the WIAD website at no cost.

E-mail: acadec@cesa7.k12.wi.us

WIAD OFFICE USE ONLY
CESA #: Date Received: Date Acknowledged: Coaches’ Corner

School Enrollment: Division:




