
 

 

 
 
 

 
 

 
 
School Name ______________________________________________________________ 
 
Contact ____________________________________ Phone ________________________ 
 
Address __________________________________________________________________ 
 
City ___________________________________  State _______ Zip __________________ 
 
Email address _____________________________________________________________ 
       Teams will be confirmed via email after the December 1 deadline 
 
 
Home email ________________________________________________  Evening phone or cell ______________ 

Important in case we need to get hold of you the night before tournament! 
 
 
Number of Teams – Nine (9) teams MAXIMUM per school; Three (3) teams maximum per grade. 
 
6th Grade 7th Grade     8th Grade 
 
 ________ ________ ________             x      $35.00 per team  =   _________ 

 
 Registration Fees are NOT refundable after December 1, 2009. 

 
 
 
 Shirt Order 
 Small      Med       Large  X Large       XXLarge 
 
 ____    _____      _____ _____         _____        X $10.00 per shirt  =      __________ 

  
          Total Amount Enclosed __________ 
 

 Make checks/PO’s payable to Optimist Brain Bowl  
 
 Mail form and check or PO to:   2009 Optimist Brain Bowl  

   c/o Connie Ackerman  
     1616 E. Mineral Ave.  
     Centennial, CO  80122 
 

  TEAM REGISTRATIONS WILL NOT BE CONFIRMED WITHOUT PAYMENT. 
                   Call Connie Ackerman 303-798-6434 or Rich Urbanowski 303-986-0964 

Email mrurban3@gmail.com or connieackerman@comcast.net   

 2010 Central Region Optimist Brain Bowl 
Registration Form 

 
Deadline:  December 1, 2009 


