
Team Registration Form
NOTE: Schools with more than one Division may enter a team in each Division. However,   
 schools will be allowed to register only one team per division. If space permits, we  
 will accept a second team on a first-come, first-served basis. If you wish to enter 
 a second team, please submit a second registration form along with the   
 appropriate registration fee. Please indicate clearly that this is a second team.

School Name: _________________________________________________________________

Teacher Name:  ______________________________  Telephone: _______________________

Address:    ______________________________________  Postal Code: __________________

Email address:  ________________________________________________________________

In which division are you registering?

 Division I (Grades 1-3) Division II (Grades 4-6)

 Division III (Grades 7-9) Division IV (Grades 10-12)

Your team name: ______________________________________________________________

 Enclosed is a cheque for $_______ payable to APEGGA

 I am interested in volunteering at the event:

Name: __________________________________   Telephone: __________________________

Please mail this form, with the registration fee, before January 23, 2003, to:

Heather Frantz, Public Relations Coordinator
APEGGA

2200 Scotia Centre
700 - 2 Street SW

Calgary AB  T2P 2W1
*  APEGGA is collecting this information for use in promoting this event and may make it public by means of oral, printed or 

electronic publication.


 








