2009 University of Mississippi

High School Mathematics Tournament Registration Form
October 3, 2009

The registration form must be completed by the school sponsor. Please print.

School Name:

School Address:

School Telephone Number:

Name(s) of School Sponsor(s):

Sponsor’s e-mail address:

Sponsor’s telephone number:

Teams are limited to four students (grades 9t-12th) but may have fewer than four members. Schools with fewer than
four participating students may join with another school or schools to form a four-member student team.
If more than one school is represented, please indicate which student is from which school.

First Name Middle Name Last Name Name on nametag Current Grade
Address City State and Zip Code E-Mail Address Adult Tee-Shirt Size
First Name Middle Name Last Name Name on nametag Current Grade
Address City State and Zip Code E-Mail Address Adult Tee-Shirt Size
First Name Middle Name Last Name Name on nametag Current Grade
Address City State and Zip Code E-Mail Address Adult Tee-Shirt Size
First Name Middle Name Last Name Name on nametag Current Grade
Address City State and Zip Code E-Mail Address Adult Tee-Shirt Size

You may fax the registration form to (662) 915-1535; you may scan and email it to umacdcom@olemiss.edu; or you
may mail it to the following address:

University of Mississippi High School Mathematics Tournament

Academic Competitions

University of Mississippi

Post Office Box 9

University, MS 38677

Registration deadline 1s September 25, 2009.

Receipt of the registration form will be acknowledged by e-mail.




