UNITED STATES ACADEMIC DECATHLON

COOPERATIVE SPONSORSHIP

State  ____________________________

Address  __________________________________________________________________________________

                                    (street address)                                                                 (city)                              (state)                   (zip)

REQUEST FOR COOPERATIVE SPONSORSHIP FOR AN ACADEMIC DECATHLON TEAM

Two schools may form a team if one of the following conditions are met:

1. Team #1 has an existing team and team #2 does not have a team.

2. Neither team #1 nor team #2 has a team.

Requests for cooperative sponsorship of an Academic Decathlon team must be submitted by _____________ to the State Director to be considered.  Each school involved must file its own request.  Requests for cooperative sponsorship of an Academic Decathlon team must attach the resolution adopted by that school board.  Request for cooperative sponsorship of an Academic Decathlon team which is not located in the same school district must attach written agreement approved by the school board having jurisdiction over the schools.

Name of school  ___________________________________________

Mailing address of school  ___________________________________

Telephone number of school  ________________________________

Enrollment of school  _________

Other participating school

Name of school  ___________________________________________

Mailing address of school  ___________________________________

Telephone number of school  ________________________________

I hereby certify that at a meeting of the school board of the _________________________ School District or of the board having jurisdiction over the school, duly called on ___________________________, 200__, the board duly adopted a resolution or entered into a written agreement that fully delineates the terms and conditions that pertain to cooperative sponsorship of USAD by the schools involved in the agreement.

_____________________________________

_____________________________________

Signature of School Board or Secretary of 


Signature of School District Superintendent

Board having jurisdiction over the school









_____________________________________









Signature of Principal

This request was approved/disapproved on a meeting held on the _____ day of _________________, 200__.

_____________________________________

Signature of State Director

