
                         COOPERATIVE TEAM APPLICATION 
 

FORMING A COOPERATIVE ACADEMIC DECATHLON TEAM 
 

 
Two high schools may form a team for the 2010-2011 season, providing one of the following conditions is 
met: 
 

1. School #1 has an existing team and School #2 does not have a team. 
 

2. Neither School #1 nor School #2 has a team. 
 

The application to form a Cooperative Academic Decathlon Team must be submitted to the State Director by 

October 8, 2010.  Both high schools must submit a separate application and include the resolution adopted by 

that school board, permitting this union.  If the application is for the formation of a Cooperative Academic 

Decathlon Team among two high schools — not located in the same school district — it must include written 

agreement, approved by the school boards having jurisdiction over the two schools. 

 

 

School #1:  ____________________________ Phone Number: (_____)____________ School Enrollment:______ 
 
Mailing Address of School:  ______________________________________________________________________ 
 
Contact Person:  _____________________________ Email Address:  ____________________________________ 
 

 

School #2:  _____________________________ Phone Number: (_____)____________ School Enrollment:_____ 
 
Mailing Address of School:  ______________________________________________________________________ 
 

Contact Person:  _____________________________ Email Address:  ____________________________________ 

 

 

I hereby certify that at a meeting of the school board of the _____________________________  

School   District   or   of   the   board   having   jurisdiction   over   the   school,   duly   called   on  

_________________________, 2010, adopted a resolution, or entered into a written agreement  

that fully  delineates the terms and conditions that pertain  to forming  a  Cooperative Academic  

Decathlon Team with the aforementioned school involved in the agreement. 
 
_____________________________________ ________________________________________ 
Signature of School Board or Secretary of        Signature of School District Superintendent 
Board having jurisdiction over the school 
       __________________________________________
        Signature of High School Principal 
 

 
Request  approved/disapproved  on  the  _________  day  of _________________________, 2010.   
 

 
_______________________________________ 
Signature of State Director, Molly Ritchie 

Wisconsin Academic Decathlon 
524 Daisy Court 
Verona, WI  53593 
 

Phone:  920.845.3544      acadec@tds.net 

 

www.WIAD.org 


