
 Ohio Kids For Creativity / Destination ImagiNation 
REGION 12 TOURNAMENT REGISTRATION 
MARCH 17, 2012 at SINCLAIR COMMUNITY COLLEGE 
 

Completed registration should be received NO LATER than January 6, 2012. The $40.00 tournament fee MUST be 

included with this registration form. Payment in cash, check or school purchase order, should be made payable to: 
Ohio Kids for Creativity, Region 12.  
     

                                                                 Jeff Shroyer, Tournament Registrar 

Send 5 copies and payment to: 10245 Atchison Road 

    Dayton, OH 45458   Phone: 937-885-7885   E-mail: shroyer100@aol.com  
 

PLEASE PRINT OR TYPE ALL INFORMATION CAREFULLY AS IT WILL BE USED TO PREPARE PROGRAM BOOKLET 

 

CHALLENGE INFORMATION 

Level: (check one)   _____Rising Stars!        _____Elementary (EL)       _____Middle (ML)       _____Secondary (SL) 
                                     (Non-Competitive                          (Grades K-5 or younger                   (Grades 6-8 or younger                  (Grades 9-12 or younger  
                                                        Grades K-2)                                than12 yrs by 6/15/12)                     than15 yrs by 6/15/12)                     than19 yrs by 6/15/08) 

 

Challenge: (check one)        ______ A:  Assembly Required (EL, ML, SL)        ______ D:  News to Me (EL, ML, SL) 
        ______ B:  The Solar Stage (EL, ML, SL)                     ______ E:  Hold It! (EL, ML, SL) 
        ______ C:  Coming Attractions (EL, ML, SL)                ______ PO: The World Canvas  (EL, ML, SL) 
                                                  ______   Built to Last (Rising Stars!) 
 

TEAM   INFORMATION 
 

Team Number (received in your Destination ImagiNation Packet)     135- _____________ 

Team Name (as submitted to Destination ImagiNation) __________________________________________________ 

School Name _______________________________________ School District _______________________________ 

 

TEAM MANAGER 

Team Manager’s Name  _____________________________________________   Day Phone #  ________________ 

Street Address  ___________________________________________________   Evening Phone # _____________ 

City: ____________________ State: _____ Zip: _______  Email address: ___________________________________ 

Managing or assisting more than ONE team?   Yes _____        No _____  

Name of 2nd Challenge  _____________________________________________   Level _______________________ 

 

ASSISTANT TEAM MANAGER 

Assistant Team Manager’s Name ____________________________________  Evening Phone # ________________ 

Email address: ___________________________________  Managing or assisting more than ONE team? Yes ___ No ___ 

Name of 2nd Challenge  _____________________________________________   Level _______________________ 
 

TEAM MEMBERS 

Please PRINT all information. Team members should be placed in alphabetical order when completing this chart. A 
maximum of seven members comprises a legal team. Information MUST be complete when submitting this form. 
 

Team Member Birthdate Grade School Attending 

1)     -      -           

2)     -      -           

3)     -      -           

4)     -      -           

5)     -      -           

6)     -      -           

7)     -      -           

 

REGION #12 
ID# ____________________ 

REG. PAID ______________                

                                       (OFFICE USE ONLY) 


