
THE 5th ANNUAL  

U.P. HIGH SCHOOL MATH CHALLENGE 

                               Team Registration Form 
Print clearly and fax or mail to Kristi McClure by February 20, 2014  

 

 

 

Please complete one form for EACH TEAM (copy if necessary) 
 

 

School Name:  _________________________________________________ 

 

School District:  ________________________________________________ 
  

 School type (circle one):      public       charter       home        private 
 

 Mailing address:     _____________________________________________________________ 

 

  City, Zip:        _________________________________________________________________ 

 

Teacher Information (must be a teacher from your school and he/she must accompany team) 
 First and Last Name:      _________________________________________________________ 
  

 Email Address:               _________________________________________________________ 
 

Team Information 

 Team Name:                   _________________________________________________________ 

 

Team Member Information 

1.   Student’s First and Last Name  ________________________________________________ 

                  Grade           _______________________________________________________ 

   Math Classes Taken    _______________________________________________ 

   T-shirt size (circle one)   S    M    L    XL 

 

2.  Student’s First and Last Name  ________________________________________________ 

   Grade           _______________________________________________________ 

   Math Classes Taken    _______________________________________________ 

   T-shirt size (circle one)   S    M    L    XL 

 

3.  Student’s First and Last Name  ________________________________________________ 

   Grade           _______________________________________________________ 

   Math Classes Taken    _______________________________________________ 

   T-shirt size (circle one)   S    M    L    XL 

 

4. Student’s First and Last Name  ________________________________________________ 

   Grade           _______________________________________________________ 

   Math Classes Taken    _______________________________________________ 

   T-shirt size (circle one)   S    M    L    XL 

 

 

If a group has fewer than four students, and would like to be combined with other small teams, complete 

the form and check here.   

Mathematics and Computer Science 

New Science Facility 1001 

227-2020 Phone 

227-2010 Fax 

http://math.nmu.edu 


