SIGN UP SHEET

- must be turned into school office by

Student‛s Name: ___________________________

September 28th

School:____________

Parent/Guardian‛s Name: __________________________________________
Grade: __________

Homeroom Teacher: _________________________

Date of Birth: _____________

Best contact #: ____________________

Parent/Guardian‛s Email: __________________________________________

PREFERENCES -

Many factors go into forming a team. Help us know more about your
interests and availability. Students who have a parent volunteering often get their first
choice of problem and meeting times. Parents can sign up below!

1. Descriptions of problems are on the attached sheet (circle one or more):
Technical Problem
(#1 or #2)

Performance Problem
(#3 or #5)

Balsa Wood
(#4)

Any Problem

**2nd graders automatically do the Primary Problem - “Museum Makers”
2. Any friend you might like to be on a team with: ______________________
3. If on a team last year, would you like to be on the same one? YES or NO
4. Best time for meetings (circle ALL that apply):
after school
evenings

weekends

Coaches will arrange meeting times once teams are formed. Just like with sports, you are
making a commitment to a team and should make every effort to make practices. Most
teams meet once a week until it gets closer to competition.

PARENTS -

I understand the importance of team practices and the time commitment to
the Odyssey of the Mind program. I will make every effort to make sure my child attends
practices. I give my child permission to participate during the 2018-19 school year.

Parent/Guardian‛s Signature: _____________________________
This program is only successful with parent volunteers! A short training will be provided to
parent volunteers on October 18th (7-8:15pm) with more information about the program, as
well as ongoing support throughout the school year. It is helpful to have two coaches per
team so feel free to make a note below if you have a friend you want to volunteer with.

___ YES, I would like to help coach/oversee a team this year!
Volunteer‛s Name: ________________________ Cell Phone #:____________

