
SCHOOL ENROLLMENT FORM

School__________________________________________________________________

Address of School_________________________________________________________

Principal_________________________________________________________________

County__________________________________________________________________

Designated Sponsor (Contest Supervisor)_______________________________________

Emergency Contact Number (In case of inclement weather) ________________________

     The following scales are to be used in arriving at the "Maximum Permissible Number of Contestants" your school may send to each division of the contest:

     1.  Scales for Algebra I, Geometry, and Algebra II Divisions:


Number Enrolled in Course
Maximum number of Contestants for:


Algebra I      Geometry      Algebra II


            1-50
     5
   6
  6


            51-100
     6
   7
  7


            101-150
     7
   8
  8


            151-200
     8
   9
  9


            201-250
     9
   10
  10


            251-300
     10
   11
  11


            301-350
     11
   12
  12


            351-400
     12
   1313

     2.  Scales for Comprehensive Division:


Number Enrolled in Course
Maximum Number of Contestants


            1-30

5


            31-60

7


            61-90

8


            91-120

9


            121-150

10


            151-180

11

   
            181-210

12

                     211-240

13

                     241-270

14

                     271-300

15


301-330

16


331-360

17



Alg. I    Alg. II   Geom.    Comp.   TOTAL

1.  Number Enrolled in Course

_________________________________________________________________________

2.  Maximum Permissible Number

     of Contestants (Use above 

     tables to arrive at these 

       numbers.)

_________________________________________________________________________

3.  Number to compete at 

    Testing Center (This figure

     cannot exceed the figure of 

     line 2.)*

_________________________________________________________________________

*Note:  Some schools have permission to exceed the figure of line 2.  See the "note" section of paragraph 2a on page 6 of attachment one.

Fees

_________________________________________________________________________

Type of Fee
How Computed
Amount

_________________________________________________________________________

1.  Contestants: Entrance
(Number to compete at

     Fees
 testing center) x $11.00

_________________________________________________________________________

2.  Contest Supervisor's
(Number of faculty members

     Lunch Fee(s)
 accompanying your group) x



 $7.00

_________________________________________________________________________



                                                        Total____________

Please find enclosed a check/money order for____________________ to cover all fees associated with our school participating in the High School Mathematics Contest planned for Tuesday, March 20th, 2012.
     I certify that the contestants which our school brings to the Forty-Second Annual Mathematics Contest will be selected in accordance with the 2012 Contest Rules as set forth in one of the attachments to the letter entitled “High School Mathematics Contest” and the NCCTM State Mathematics Contest Rules of Eligibility.  In particular, none of our contestants will have had more than one term of formal high school instruction in the subject in which contest division they are to compete.  All of our contestants (with the possible exception of the comprehensive contestants) will be currently enrolled in the subject in which contest division they are to compete or will have completed that course in the fall semester.  (In case a junior wishes to compete in the Comprehensive Division, which is normally restricted to seniors, they may do so.  See the "eligibility" section of the contest rules for additional discussion.)

     I further certify that the students registered by our school are competing at one and only one test (contest) site.

     I further understand that if our school fails to abide by all contest rules that it and/or its contestants may be rendered ineligible for individual and/or school awards.



  ____________________________



                          Signed

  

  ____________________________



                    Official Capacity

Please return this form to:

     Dr. Axelle Faughn
     Contest Chairman

     Mathematics Department

     Western Carolina University

     Cullowhee, NC  28723              Note:  Please make checks payable to 



         Western Carolina University AND enclose the check with        
                                                          the Entrance Form.

on or before 20 February 2012.

Note:  Forms postmarked after 20 February 2012 may cause the school to be ineligible for school competition.

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

Students with a Disability


Schools registering contestants with a disability must submit with the registration materials documentation regarding the disability so that testing accommodations may be determined regarding:


1)  Extra time.


2)  Enlargement of test.


3)  Converting test to Braille.


4)  Assistance with filling in answer sheets.


5)  Assistance with interpretation of figures.
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