                                WYOMING ACADEMIC CHALLENGE REGISTRATION FORM

TO: All High Schools in Wyoming

From: State Director

SUBJECT: Registration

This is the official registration form for all teams who wish to compete in the Wyoming Academic Challenge.
Please make copies of this form and submit one copy to each regional site at which you wish to compete. This is the only registration form that you will receive during this school year unless you request that another form he sent to you. 

Please fill out the form below, detach it, and mail it to the proper site coordinator. (See the attached page, “The WAC Committee”). Also, send a voucher for $30 per contest to the state director. List on the voucher all the contests you plan to enter. For example, if you plan to compete in three contests, then send a voucher for $90, listing the three sites where you intend to compete. Make the voucher payable to Wyoming Academic Challenge, Box 788, Basin, WY 82410. You may request two team slots. Second teams are free. If openings are available, you will be notified that you may bring two teams; however, priority will go to one team from each school and to which school registers earlier. Submit all your registrations early in the school year (like in September) in order to guarantee a slot for your school. Remember, there is only room for 18 teams at each site.
No refunds will be given for a school that does not make it to a meet for which it has pre-registered.

If signing up late, such as the week before the contest, you may also simply email the site coordinator and the state director.

If you have any questions regarding registration, please contact the state director at eric.kestner@laramie2.org


WYOMING ACADEMIC CHALLENGE REGISTRATION FORM

Contest Site (Name of College/HighSchool):______________________________________________________

Date of Contest:____________________

School Name:________________________________________________________________

School Address:_______________________________________________________________

                          _______________________________________________________________

Check if you want two teams:_____

School Enrollment:___________

Coach’s Name:________________________________________________________________

Coach’s Email Address:_________________________________________________________

School Phone/Coach’s Cell Phone:_________________________________________________
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