PRACTICE DAY REGISTRATION FORM
Academic Decathion 2012

(Note: The 9 students listed on this sheet will be your “team” for scoring and comparison purposes
on Practice Day. Please list all other students as “additional participants” on the other sheet.)

Name of School:

Name of Coach:

Honors Team:

Scholastic Team:

4,

Varsity Team:
7.

Please return this form by Qctober 21, 2011, to:
Special Projects, Fresno County Office of Education,
1111 Van Ness, Fresno, CA 93721
or Fax 237-0733



PRACTICE DAY REGISTRATION
Additional Participants

Academic Decathion 2012

(For schools sending more than nine students, make copies as necessary.)

Name of School:

Name of Coach:

Honors Team:

Scholastic Team:

4.

Varsity Team:
7.

Please return this form by October 21, 2011, to:
Special Projects, Fresno County Office of Education,
1111 Van Ness, Fresno, CA 93721
or Fax 237-0733
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