
THIRTY-EIGHTH ANNUAL SCSU MATH CONTEST 
March 29, 2005 

Registration Form 
 

Name of School ______________________________________________________________________________ 
 
Name and title of official to whom the tickets and other information are to be sent: 
 
 Name (Mr./Ms.)_______________________________ Title _______________________________________ 
 
 School Address___________________________________________________________________________ 
 
    ________________________________________________________________________________________ 
 
 Phone :   School (______) _______ − _______________             Home  (_______) ______ − ___________ 
Please include both telephone numbers. In case of extremely bad weather the contest may need to be canceled at the 
very last minute, and we may need to contact you at home.  This has happened only once before (in 1982). 
 
e-mail address if possible (Please include for faster response time.  Thanks)__________ _____________________ 
NOTE: For the 7th and 8th Grade Division. maximum is 15% of grade enrollment or 10 students whichever is larger 
 
DIVISION: 
 
Seventh Grade...(School Enrollment _________) Number of contestants ________________________________ 
  
Eighth Grade.....(School Enrollment _________) Number of contestants ________________________________ 
  
Ninth Grade......................................................... Number of contestants ________________________________ 
   
Tenth Grade......................................................... Number of contestants ________________________________ 
  
Eleventh Grade..................................................... Number of contestants ________________________________ 
  
Twelfth Grade...................................................... Number of contestants ________________________________ 
 
Registration fee:   (Total number of contestants)  _________ X  $4.25 =  $ ____________________________ 

Pizza tickets:  (Total number of tickets needed) _______ X  $3.75 = 
 

 $ ____________________________ 

Garvey tickets: (Total number of tickets needed)_________ 
 

X  $5.40 =  $ ____________________________ 

Subtotal: 
 

 $ ____________________________ 

On time registration discount  (Total no. of contestants) ______ 
Only applies if registration is postmarked by March 2, 2005 
 

X ($0.25) = ($ ____________________________) 

Subtract discount from subtotal if appropriate.  Total Payment Enclosed:  $ ____________________________ 
 
NOTE: There should be at least one faculty adviser for every 30 students that your school sends. 
 
 The total number of teachers who will accompany and supervise the contestants: _________________________ 
PLEASE PAY ONLY BY CHECK.  MAKE CHECKS PAYABLE TO: DEPARTMENT OF MATHEMATICS.  
REFUNDS WILL BE MADE ONLY IF THE CONTEST IS CANCELED. 
 
Please return this form along with your payment postmarked by Wednesday, March 2, 2005 to: 
  Ralph W. Carr 
  Department of Mathematics, ECC-139  Telephone:  (320)-308-2274 or (320)-255-3001 
  St. Cloud State University     e-mail :  rwcarr@stcloudstate.edu 
  720 4th Avenue South     
  St. Cloud, MN 56301-4498 


