Destination Imagination

Name:_____________________          Grade:____              Advisory:______________________
Address:______________________

Phone Number:_________________      Parent E-Mail Address___________________________

I am interested in working on the following Destination Imagination Challenge(s):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You will be placed on a team if humanly possible!  If you have specific students you would like to work with on a team, please list them here.  It would be helpful if you have spoken to these individuals before listing them!

1.

2.

3.

4.

5.

6.

7. (you)
Do you have a parent or other adult who would be willing to serve as a team manager for your team?  If so, please list his/her name and phone number. (Please ask him/her first!!) Training will be available for Team Managers this fall at West Ridge Middle School on November 5, and in other locations on different dates!

Name: _______________________________       Phone: ________________________

If placed on a team, I will be available for Regional Competition at Westlake High School on March 3, 2018. I understand that there is a $100 participation fee for joining the Eanes ISD DI Program ($40 for Rising Stars primary team members).  Go to www.eanesisd.net, click on “Online Payments,” then “District Payments,” then “Student Services,” then “Destination Imagination.”  On the left side, choose “DI Activity Fee_Competitive” or “DI Activity Fee_ Non-Competitive”
Student Signature

Parent Signature

Questions?  Call Carol Reese at 732-9240 x 32924 or…. e-mail at creese@eanesisd.net
