
2012 Destination ImagiNation REGIONAL REGISTRATION 
 

All registration deadlines based on postmark date 

Early Registration for Reduced Fees Deadline: November 1, 
 
2011: $60 per team or $150 per 5-Pak  

Final Registration Deadline:  January 6, 2012: $70 per team or $170 per 5-Pak 
(Late Registration Fee - add $50 per registration) 

 
 

Payment Enclosed:    Amount_________    Check #  _________    Purchase Order #________ 
 

Send one form  for each team to: Washington Imagination Network - PO Box 1738, Coupeville, WA 98239-1738   Phone and Fax: 360-675-1354 
 

Membership Name _______________________________________         Membership # _____________________________________ 
 

School  Name ____________________________________________       School District _____________________________________ 
 

Team Manager Name (s) 1. _________________________________      2. ________________________________________________ 
 

Team Manager (s)) Home Address ___________________________         ________________________________________________ 
 

City/Zip _________________________________________________          ________________________________________________ 
 

TM(s) Phone(s) (W)__________________ (H)___________________       (W)____________________ (H)______________________ 
 

TM(s) E-Mail: ____________________________________________         _________________________________________________       
*************************************************************************************************************************************** 

Regional Assignment:  
 
*************************************************************************************************************************************** 

Please circle the Regional which the team hopes to attend. 
 

Regionals February 25, 2012   March 3, 2012    March 10. 2010  
 

  Olympic – Silverdale  Seattle-Metro - Issaquah   Rainier – Rochester  
    Eastern – Spokane Valley 

Date TBD:   

North Sound – Lake Stevens 
 

Team will compete in Challenge Name _________________________________________  Level  ____________________ 
 

Team Member Names: (Please print clearly for certificate accuracy.) If you do not know team members’ names, send form NOW  and contact 

Regional Director in writing with names as soon as available. 
 

______________________________________   ______________________________________  _________________________________ 
 
__________________________   ___________________________  __________________________    ____________________________ 
 

If coaching or have team member participating in more than one Challenge, indicate Challenges/Levels to avoid scheduling conflicts.  Indicate 
below any special circumstances which need to be taken into account prior to scheduling team (i.e. special needs, handicaps, etc.), realizing 
that the Regional Director(s) will do their best for all teams involved. Please clarify which Challenges and Levels are involved in special 
circumstances. 

 
 

Each team must supply a person’s name  who has agreed to be trained and serve as a volunteer official  for a 2012 

Regional Tournament. If original volunteer official is unable to attend tournament,  Team Manager is responsible for finding a 
replacement who will complete training needed to help with tournament.  
The  person who has agreed to represent our team as a trained official at Regional Tournament which we will be attending is: 

 
 

________________________________________________________________________________________________________________ 
 Official's Name    Phone       Email(s) 
 

Please have official complete volunteer appraiser form and return it with team registration form to 

W.I.N. (P.O. Box 1738, Coupeville, WA 98239    Fax: 360-675-1354) 

Teams will not  be scheduled for Regional competition until all pieces of regional registration are complete  
Completion includes: 1) Fully filled out Registration Form         2) Official/Volunteer Form         3) Verification from Official of availability to 

attend training and tournament        4) Payment of all  international and  regional registration fees.  
 

All volunteers/officials must be trained unless other arrangements are made with Regional Director.  
 

A  team’s hard work deserves a TRAINED official!      Your help is needed to assure trained, willing officials for all teams. 



2011 W.I.N. REGIONAL VOLUNTEER OFFICIAL REGISTRATION 
 

REGIONAL DIRECTOR                                   REGIONAL DATE                   APPRAISERS' TRAINING 
 

 

 

 

 
 

 

 

 

 

            Welcome to Destination Imagination
 
for young people who like the fun and excitement of solving difficult 

challenges. OFFICIALS will meet team members and enjoy solutions first hand with a ringside seat to creative 
action. 

Over 100 officials are needed for each Tournament. To participate at a Regional each team MUST submit 
the name of at least one person  who has agreed to represent  that team as an appraiser or official. Before 
completing this form and agreeing to volunteer, please check official training dates and Tournament dates to be 
certain of being available for both the Appraiser Training session and all day on the tournament day. To provide a 
knowledgeable, equitable judging team, Appraisers and Officials must be trained about general rules, specific 
Challenges, and judging creativity. Rules and Challenges change each year. Experienced Officials will lead the 
training sessions and reading material will be provided to help you feel comfortable with your role. 
 

 At Tournament, you will judge a particular Challenge and Level. You will not be working in a Challenge/Level 
where your child is performing. To be fair to all teams, the same Appraisers must judge all teams in that Challenge 
and Level. Therefore, it is not possible to be excused to see other performances, unless your appraisal segment 
has been completed or is on break. If dates or time requirements are not possible for you, please return this form to 
your Team Manager so another volunteer can be found. If you can help us, your time and effort is greatly 
appreciated!! To help us get organized, fill in information below and return it to your Team Manager as soon as 
possible. Thank you for helping make Destination ImagiNation a valuable, rewarding experience for participants!! 

To be filled out by Volunteer Official who has agreed to attend a training and be an Official at the team’s 
Regional and returned to Regional Director with team registration form by January 6, 2012 

 
 

Name: ______________________ Address: _________________________  City: _________________ Zip: __________ 
   
 

HPhone: _____________________ W or Cell Phone: _____________________ Email: __________________________ 
 
Age group I prefer to work with:   _____ Primary _____ Elementary _____ Middle School  _____ High School 
 
Previous creative problem solving judging/coaching experience (Challenge and Year): _________________ 
 

_____________________________________________________________________________________________________ 
 

Challenge in which your child(ren) or grandchild(ren) is participating _____________________________ 

 
Signature of Official/Volunteer: _____________________________________________     Date: 
__________________ 

 

******************************************************************************************************************* 

To be filled out by team manager who is submitting this Volunteer Official registration and returned  
with team Registration Form to W.I.N. (P.O. Box 1738, Coupeville, WA 98239 or Fax: 360-675-1354) 

 
 

Team Name/School: __________________________________________________ Team #: _________________________________  
 
 
Challenge: ___________________________________________________________ Level: __________________________________ 
 
 

Team Manager Signature: __________________________________________________     Date: ____________________ 

 

Thank you! 


