South Dakota Destination ImagiNation 
2010 State Tournament Team Registration 
ONLINE REGISTRATION DUE  MARCH 26, 2010.  

 
Team Name:   ____________________________________________     Passport Number:_________________ 
Your School:______________________________________________ 
Your Challenge:___________________________________________    Your Level:______________________ 
Team Manager Information:
       Name ______________________________________      Email____________________________________   
      Mailing Address__________________________________________________________________________ 
      Home Phone:_________________________________    Cell Phone:________________________________    
 
Team Members Information
            Name:________________________________       Grade:______ 
            Name:________________________________       Grade:______ 
        
Name:________________________________       Grade:______
Name:________________________________       Grade:______
Name:________________________________       Grade:______
Name:________________________________       Grade:______
Name:________________________________       Grade:______
Any special accommodations needed for your team? (This includes: handicapped accessibility, special services, and scheduling. ) ___________________________________________________________________________________________________
WE NEED YOUR HELP!!!
VOLUNTEERS ARE NEEDED IN ORDER TO PROVIDE THIS TOURNAMENT.
When seeking a volunteer to help at the  State Tournament at  Pierre, 

consider asking someone from your school who needs to know about our great program.
THE INFORMATION BELOW NEEDS TO BE THE VOLUNTEER’S INFORMATION, 
SO HE OR SHE CAN  receive  DIRECT communication.  
Volunteer Name:  _____________________________________   Email ______________________________
      Mailing  Address ___________________________________    City/Zip Code:____________________________ 
      Home Telephone___________________________________      Cell phone _______________________________
Does your volunteer have any preferences for work on tournament day? If yes, please list.
      _______________________________________    _____________________________________________________



Experienced


Not Experienced. 

TOURNAMENT FEE IS $55 PER TEAM FOR THE STATE COMPETITION.
Payment Info: ______    Personal Check    ______    Purchase Order    ______School Sending Payment

SEND PAYMENT TO: COZY DORTON,   P.O. BOX  809,   CUSTER, SD, 57730
