REQUIRED FORM 2: due with Team Registration Form

m NORTH ALABAMA REGIONAL TOURNAMENT

Appraiser Registration Form

2007 Destination ImagiNation.

Creative Adventures

Our success is duein part to the efforts of the many individuals who volunteer their timeto serve as Tournament Of-
ficials (Appraisers). The primary source for these individuals is from participating teams and without sufficient volunteer help,

we would be unable to provide an annual Regional Tournament.

To under scor e the impor tance of this requirement, any team that does not provide two trained appraisers for
tournaments WILL NOT be allowed to advance to the next level of competition.

For member shipswith MORE THAN ONE TEAM, please refer to the Appraiser Requirement Chart on the
ACA web site for details regar ding adjustmentsin Appraiser requirements dependent upon number of teams.
Each team must submit the names of two people willing to serve as Appraisers. Individuals named may be experienced OR new

to creative problem solving tournaments, but must attend the following:

1. Appraiser Training on Saturday, February 17, 2007 from 9:00-12:00 at Discovery Middle School in Madison
2. Regional Tournament on Saturday, March 10, 2007 from 8:00-4:30 at Discovery Middle School

and should the team advance,

Coordinators and/or Team Managers. It is YOUR responsibility to contact your appraisers to both verify and remind them of

3. Affiliate Tournament on Saturday, April 14, 2007 from 8:00-4:30 at Discovery Middle School

their participation on these dates! Except for emergency situations, your team WILL be penalized if your appraisersfail to show

up at the tournament(s)!

*NOTE: APPRAISERS CANNOT BE ASSIGNED DUTIES IN THE CHALLENGE IN WHICH THE TEAM THEY REPRESENT IS COMPETING**

Member ship Name
Member ship Number:

Challenge Leve

Name and email address of person recommending Appraiser:

Appraiser Name Day Phone

Address City/Zip

email Evening Phone

Appraiser has years experiencein DI as. (check all that apply)
___TeamManager ___ Team Member Appraiser Volunteer
___Coordinator Other (please indicate)

Please note any Appraiser assignment requests here:

N AMO=>ATID = AMN=DATID

Name and email address of person recommending Appraiser:

Appraiser Name Day Phone

Address City/Zip

email Evening Phone

Appraiser has years experiencein DI as. (check all that apply)
___TeamManager ___ Team Member Appraiser Volunteer
___Coordinator Other (please indicate)

Please note any Appraiser assignment requests here:




