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TOURNAMENT DATA FORM / CHALLENGE D: CHANGE IN REALITEE

Team Name: Team Number: -

School/Organization: Level: ELD ML SIElC&ULD

To our Teams and Team Managers: Help your Appraisers identify the required elements of your Challenge solution so they can

award you all of the points you have earned. Please fill this form out completely and neatly. For Elementary Level teams only:

Team Managers MAY fill out the form, writing out the words dictated by the team.

PART ONE: Required Paperwork and Materials
At the Tournament Presentation Site, the Prep Area Appraiser will ask for your team’s forms. A complete checklist of the

required forms is below.

Your team needs:
FIVE copies of this completed one-page Tournament Data Form.

TWO copies of the completed Declaration of Independence. Blank copies of this form can be found in Rules of the

Road. One copy of this form is for your Team Challenge. The other copy is for you to take to Instant Challenge.
|:| One clean copy of the Challenge (Optional)

Published Clarifications: We have read and are aware of the Published Clarifications on
Destinationlmagination.org.

Team Identification Sign: This will tell the Appraisers and the audience who you are. The team should provide a free-

— standing Identification Sign (ID Sign) of approximately 2ft. x 3ft. (0.6m x 0.9m) displaying your Team Name, Team
Numbet, School/Otganization (if different from Team Name), and Level.

|:| Up to eight (8) plain white t-shirts, any sleeve length, with no pre-printed words (other than the printing of a
‘tagless’ imprint), or pre-printed or woven pictures, patterns or designs

|:| Up to sixteen (16) washable markers, any color

I:I Team-provided floor covering to place at the Start Area.

PART TWO:

Please list the six categories of Communication Techniques you have chosen from Table 1 to research.

2012-13 Program Materials | Improvisational | Challenge D: Change in RealiTee



	Team Name: 
	SchoolOrganization: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	Text1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	Check Box2: 
	0: Off
	1: Off
	2: Off
	3: Off

	Check Box3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off



