
DESTINATION IMAGINATION 2011-2012 
REGIONAL TOURNAMENT (Ayer) SATURDAY March 17, 2012 

STATE TOURNAMENT (WPI) SATURDAY March 31, 2012 
 

Student Name:_________________________________________ Date of Birth_________________ 
Address: _______________________________________________________________ Grade____ 
E-mail Address:___________________________________ Telephone________________________ 
[Your email address will be used strictly for dissemination of Stow DI information and not shared with anyone else, including State or 
National DI organizations.] 
 
T-shirt size (circle one)    YM    YL    AS    AM    AL    AXL 
 
Please indicate your choice of long-term challenges in order of preference by writing # 1 for your first 
choice, # 2 for your second, etc. We will try to accommodate everyone’s choices as best we can, but 
can’t guarantee that you will be assigned to your first choice or even your second choice of problem.  
Please write on the back of this form, or send an email to xander@mitre.org if you have any 
additional information you would like to pass along concerning challenge preferences. 
 
This year, there are five Challenge  open to grades 3-8. Primary groups have their own non-
competitive Rising Stars challenge.  For more Information on the challenges, visit www.IDODI org.  
Information specific to Stow can be found at: www.stowdi.org. 
 

 Pref  Pref 
Technical: assembly required  Improvisational: news to me  
Scientific: the solar stage  Structural: hold it!  
Fine Arts: coming attractions  (Grades K-2): built to last  

 
This form can be: 

1) mailed to Alexander Enzmann, 471 Taylor Rd, Stow, MA 01775 (978.461.0993) 
2) returned to the School Office. 
 

All forms must be returned by Friday November 18, 2010 for full consideration. 
 
We will do our best to work out team assignments that fit with coaches' schedules as well as yours. 
The number of teams will be determined not only by the number of students that wish to participate, 
but also by the number of coaches willing to make the commitment to a team. Preference will be 
given to continuing participants, to children of a parent who volunteers to coach or appraise, to those 
who turn in applications on time. Your parent managing a team is the only way to be assured that you 
will be placed on a team of your choice.  
 
No child will be excluded for financial reasons. Contact Alexander Enzmann (978-461-0993) or Karen 
Wall (978-562-3019) if help is needed. All calls will be confidential. 
 
Registration fee: $90 for first child in a family, $75 for each additional child.  Fees are due at the first 
team meeting. 
 
I authorize the above named child to participate in the Stow Destination Imagination program and herby release, 
discharge, and indemnify Friends of Stow DI, team managers, administrators and affiliated organizations against any 
claim by or on behalf of the registrant.  I understand that I am liable for any medical expenses due to personal injury 
arising from participation in the program.  In addition, I herby give my consent for emergency medical care under whatever 
conditions are necessary to preserve the swell being of the registrant 
 
 
Parent/Guardian Signature_____________________________________ Date__________________ 


