
 

1. Please complete this registration form in its entirety! 
2. To compete in the March 3, 2007 Central/South Alabama Regional Destination ImagiNationTM Tourna-

ment, each team must (1) complete the DIONline Challenge registration and (2) submit both the AP-
PRAISER FORM and this TEAM REGISTRATION FORM along with $40.00* BY JANUARY 22, 
2007. Checks are payable to: Alabama Creative Adventures  

3. Mail completed  form and check to:  
  Lindsey Mason, 206 Ridge Park Circle, Birmingham, AL, 35216 

*NOTE:  Tournament fees are $50.00 for each Team Registration submitted after January 22nd. 
 

• You MUST also submit an Appraiser Registration Form to complete each team’s registration and to ensure your team has the opportunity to 
showcase their talents to a panel of qualified officials. 

 
• Providing trained appraisers are crucial to the success of the DI tournament and your team will NOT be able to advance to the next level of 

competition if these appraisers are not provided. 
• Email addresses are necessary for any training and tournament and will not be used for any purpose other than updating participants with ACA 

DI tournament and training information. 

  

Membership Name (school, organization, etc.) __________________________________________________ 
 
Contact Person Name ______________________________________________________    
 Street Address  ______________________________________________ 
   City/Zip____________________________________________ 
   Phone ________________ FAX ______________ 
   Email address(es)  ______________________________________    

 Membership Number ___________________  (double check—it’s very important that this # is correct!) 
Challenge_____________________________________Level __________  
( refer to rule book for Grade/Age level requirements) 
 

Team Manager ___________________________________ Day Phone ________________________ 
Address_________________________________________ City/Zip___________________________ 
email___________________________________________ Evening Phone_____________________ 
 

Co-Team Manager________________________________ Day Phone ________________________ 
Address_________________________________________ City/Zip___________________________ 
email___________________________________________ Evening Phone_____________________ 

 Team Member      Grade      Birthdate  School (if different from above) 
 

1.)____________________________   ____  ___/ ___ / ___   ________________________ 
2.)____________________________   ____  ___/ ___ / ___   ________________________ 
3.)____________________________   ____  ___/ ___ / ___   ________________________ 
4.)____________________________   ____  ___/ ___ / ___   ________________________ 
5.)____________________________   ____  ___/ ___ / ___   ________________________ 
6.)____________________________   ____  ___/ ___ / ___   ________________________ 
7.)____________________________   ____  ___/ ___ / ___   ________________________ 

______ I understand that if my team does not provide two trained appraisers for the regional tournament that 
the team will not be allowed to advance to the affiliate tournament. [Please initial to complete registration form.] 

REQUIRED FORM 1: due with AppraiserForm 
 

2007 Destination ImagiNation®   

CENTRAL/SOUTH ALABAMA REGIONAL TOURNAMENT  
 

TEAM REGISTRATION FORM 


