Tournament Data Form Challenge D: Mythology Mission

Page 1 of 2
Team Name: Team Number: -

School/Organization: Level: ’ﬁ ’W F ’ﬁ

Dear team and Team Manager(s): Help your Appraisers identify the required elements of your Challenge
solution so they can award you all of the points you have earned. Please fill this form out completely and neatly.
For Elementary Level teams only: Team Managers MAY fill out the form, writing out the words dictated by the
team.

A: Paperwork

Required Paperwork: At the Tournament Presentation Site, the Prep Area Appraiser will ask for your team’s
forms. A complete checklist of the required forms is below.

Your team needs:

Ll Five copies of this two page Tournament Data Form. Be sure to copy both pages of this form. This is
PAGE ONE of the form. Page Two may be copied onto the back of this sheet. This form may not be
used as a scoring item.

[0 Two copies of the completed Declaration of Independence. Blank copies of this form can be found in the
Rules of the Road. One copy of this form is for Team Challenge, the other copy of is for you to take to
Instant Challenge.

Your team should have:

[0 Team Identification Sign: This will tell the Appraisers and the audience who you are. The team should
provide a free-standing Identification Sign (ID Sign) of approximately 2ft x 3ft (0.6m x 0.9m) displaying
your team’s Team Name, Team Number, School/Organization (if different from Team Name), and Level.

B: Prep Area ltems

Things you can bring to the Prep Area — to be filled out prior to the Tournament. List the Souvenirs in the space
below. Only items on this list are allowed. No other items should be brought with the team. A container may be
brought and used only to contain items. The container is not an item to be selected. Six items from each list
must be brought.

List One (Materials):

Yo-yo Embroidery hoop

Paper bag Book

Socks (one pair) Towel

Gloves (one pair) Folding chair

Plastic tarp Metal pan

Mop (any type) Walking or hiking stick

Umbrella Small (1 or 2 quart up to 2 liter) non-breakable cooking pot

Hat Dried beans in a container (Must stay in the container and not be
let out on their own. Container must be unbreakable — no glass!)

List One - Materials for Souvenirs. Please complete before coming to the Prep Area.

1 2
3 4
5 6
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Tournament Data Form Challenge D: Mythology Mission

Page 2 of 2
Team Name: Team Number: -

School/Organization: Level: ’H ’W F ’m

B: Prep Area Items (continued)
List Two (Connectors):

Tape (one roll of any style/type/color — no tape guns)

Dental floss (container may be used)

Roll of hook and loop tape (e.g. 3M Re-closeable Fasters or Velcro®

Cable tie (one package, any number, size or color)

Paper clips, one box, an size or amount

Yarn, one skein, any color

Bungee cord

Mailing labels (one sheet, any size or number)

List Two - Materials for Connectors. Please compete before coming to the Prep Area.

1 2
3 4
5 6

List the 6 Countries you have chosen to study from Table One along with the Cultures from those
Countries and the team-researched Mythical Creatures. Please complete before coming to the Prep
Area.

Country Culture Mythical Creature

1.
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Declaration of Independence

YOUR TEAM MUST BRING TWO COPIES OF THIS FORM TO EACH TOURNAMENT.

School/Organization Name & Team Name

Team Number: - Level:’E ’W ’E ’UT

Team Challenge
Please print and sign names of all team members participating in today’s Presentation. Team members who contributed to the solution but
who are unable to attend today’s performance should also be listed. (Their signature is not necessary.) Please note the reason for their
absence on the signature line.

1. Name: Grade/Age:
Signature:

2. Name: Grade/Age:
Signature:

3. Name: Grade/Age:
Signature:

4. Name: Grade/Age:
Signature:

5. Name: Grade/Age:
Signature:

6. Name: Grade/Age:
Signature:

7. Name: Grade/Age:
Signature:

Please checkTrue or False for each statement below. If you answered False to any statement, please explain in the space
provided below. A deduction may need to be assessed in order to be fair to teams that did not receive help.

[ ITRUE[_FALSE We understand the rules of Interference.
[T ITRUE[ FALSE The research, ideas, and solutions for our 7eam Challenge Presentation are those of ONLY the team members signed or
listed above.
[_TRUEl_FALSE All team members who worked on our Team Challenge solution are listed above.
TRUE  FALSE Please do not circle until you arrive at Instant Challenge. We do not know anything about the /nstant Challenge
we will be given at the Tournament.

To the best of my/our knowledge, the above statements are true. In addition, 1/we certify that all elements of this team’s solution,
including chemicals, will be handled and used safely and not cause harm to individuals or the facility.

Team Manager Name (printed) Team Manager Signature Date

Team Manager Name (printed) Team Manager Signature Date
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