ODVYSSEY OF THE MIND

Odyssey of the Mind is a creative thinking, problem solving competition for students that is based on STEM (Science
Technology Engineering and Math) concepts. Students are required to come up with all solutions to the challenge
and make everything for the solution - no help can be provided from parents, coaches, siblings. This allows students
to learn new skills and gives them a hands-on experience.

JON THE TEAM!

Students will be placed on teams of up to 7 and will select the challenge they want to solve for the season. There are 5 different
challenges, each with its own central theme. Meeting dates and times will be determined based on the coach’s and team’s
availability. Teams may meet after school, in the evenings, or on weekends. Teams generally meet once a week for a couple of
hours until after the first of the year, and then with competition in early March, teams may meet a couple of times a week. Teams
will present their solution to the challenge at the State competition in March.* All team members must be available for the all
day competition.

All team managers are volunteers. This program needs volunteers coaches to be successful. Training will be provided to all
new volunteer coaches.

Registration deadline is September 27th. Registration forms can be competed online or turned into the Community
Education Office (located in IGH Middle School). Teams, based on school and grade level, will be formed after this date.

For more infomation about
Odyssey of the Mind

mn.odysseyofthemind.org

Register online @ tridistrict.thatscommunityed.com or call/mail this form

651-306-7870 - 2990 80th St. E., Inver Gove Heights, MN 55076

Registration with payment of $100 must be turned in to Community Education
by September 27, 2016 to be eligible for the 2016-17 season.
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Odyssey of the Mind Registration Form - Fee $100 7
Child’s Name: Grade: School:

Parent/Guardian’s Name:

Address: City: Zip:

Daytime Phone: Home Phone: Email:

Emergency Contact Name: Phone:

(other than parent/guardian)

Please list any concerns you have or the registrant has that the instructor should be aware of:

Complete if Paying by Credit Card - Type of Card: oVisa o Master Card o Master Card
Card Number: - - - Expiration Date: / Amount charged: $

Signature: Date:




Destination Imagination Additional Information/Registration Form

Student Name: Grade: School:
Address:
Phone: Birth Date: Age on Sept. 1, 2016

If possible, I'd like to be on a team with my friend(s):

Pleasenote; wewillattempttoplacefriendsonthesameteam, butteamsarelimitedto7members

Additional information we should be aware of (and allergies, medical/behavioral concerns, etc:)

Parent/Guardian Information:

Mother: Father:
Address: Address:
Phone: Phone:
Email: Email:

Please note that the majority of the communications about meetings, tournaments, fund raisers, etc is done via e-
mail, so please provide an e-mail that ill be checked regularly.

If | am to be on a DI Team, | understand that my parent/guardian will need to plan on volunteering in
some capacity during the season. Please indicate choices below (1st, 2nd and 3rd)

My Mom will help My Dad will help
Coach/co-coach

Supervise work sessions

Transport props/kids

Organize/plan t-shirts

Volunteer at competition

Organize/plan fundraisers

Get supplies

Please indicate your child's availability (hours available). If not available at all, please indicate that. Please
note that not all teams meet immediately after school, and some teams, as it gets closer to competition, will
meet more than once a week. Some teams also primarily meet on weekends. Please also indicate if you have
a preference on meetings- weekends, weekday evenings, or week days after-school. We try to accommodate
these requests, but it depends on the team manager's (coach) schedule as well as other team members'
availability.

Monday Ex. 6:00-8:00pm
Tuesday Friday
Wednesday Saturday

Thursday Sunday






