Destination Imagination

Registration

Grades 3 - 8
Registration Fee:

$50.00 per child


$90.00 Family Discount for 2 children

Make Checks Payable to Chester Academy

Registration Ends:

Friday, November 12, 2010

Please complete the attached Registration Form and return to the Office at Chester Academy.
Teams will be announced the week of November 15, 2010 via e-mail.

For more information or if you have any questions please contact.

Tania Perry

887-0640

tmperry15@hotmail.com
NH Destination ImagiNation® 
2010 —2011 STUDENT REGISTRATION FORM

This form is for the School’s DI Coordinator! Please return this form to your school by - 11/12/2010 

Student Name ____________________________________________________ 

Grade _______ 

Classroom/Homeroom Teacher _________________________________ 

Date of Birth _____/____/____ Age as of 6/15/11 _______ 

T-shirt size _____ 

Parent’s Name ___________________________________

Home Address ___________________________________ 

City ________________________________ Zip _________ 

Home Phone ______________________ 
Cell Phone ________________________

Family Email ____________________________________ 
PARTICIPANT SECTION! 

Our Participation Policy: Please read the following statements and sign below. 
 I have read the Destination ImagiNation description and understand the time requirement 

   and commitment. I understand how important it is to attend the regular weekly meeting. 

 I understand that if I drop out of DI after my team starts working on the problem, 

   my team cannot replace me. 
 I understand that my behavior at DI meetings is the same as is expected at school, 

   no matter where the meeting is held. 

 I understand that my team managers are volunteering their time so that I can learn new       things, and that if I am behaving inappropriately, they can remove me from the meeting or from  the team. 

Student Signature: ______________________________  Date:_______________
PARENT SECTION: 
Our Parent Volunteer Policy: It is a necessary requirement that EVERY parent will support our Destination ImagiNation (DI) program by donating TIME in some way. You MUST agree to assist in one or more of the following ways!

FYI: The number of teams that can be formed in our school is only limited by one factor -- the number of adults that are available to manage the teams. Please consider being a Destination ImagiNation Team Manager this year. Training & materials will be provided. 
_____ I would be willing to be a Team Manager for a Destination ImagiNation (DI) team.

_____ I would be willing to co-manage a team with_____________________________ 

_____ I will be an Appraiser at a tournament. I understand I MUST train in Jan. or Feb. to do this. 

(Do not appraise at your child’s Meet – you will NOT see them perform!) 

If you cannot facilitate a team, please indicate how else you will help your child’s team manager and team by checking off TWO other supporting roles. Help ensure this educational and enriching activity for our students. 

_____ I would be willing to provide space for the team to hold their meetings, build props or store materials. 

_____ I want to be a parent Go-fer – bringing snacks, picking up supplies, helping with transportation, etc. 

_____ I am willing to be ―an extra pair of hands‖ to help the team managers with a few meetings. 

_____ I will be willing to help the team locate resources for information, research and/or supplies. 

_____ At the Regional Tournament, I will volunteer to be the 2-hour volunteer. 

 I have read the Destination ImagiNation description and understand the time requirements. 

 I understand how important it is that my child attend the regular weekly meeting. 

 I understand that I am responsible for my child's transportation after school hours. 

 I understand that team managers are volunteering their time & should not have to bear all financial      costs as well. 

 I verify that my child’s birth date as recorded on the front of this form is accurate. 

 I give permission for my child to participate in this Destination ImagiNation program. 

 Parent Signature: ________________________________________ Date: ___________ 

Have a relative, friend or co-worker who might enjoy being your team’s Appraiser? Sign them up below! 

Appraiser’s Name _________________________________________ Phone #____________________ 
