
Wisconsin Future Problem Solving Program 
2008-09 Registration Form 

 
Please complete one form per coach/teacher. (Duplicate forms as needed.) 

If coach has teams at more than one school, complete a form for each school. 
 
Coach/Teacher  __________________________________________________________ 
School Name   __________________________________________________________ 
School District  __________________________________________________________ 
Mail should be sent to ____ school or ____ home. (But please complete information for both.) 
 

Sch Address _____________________________ Home Address ____________________________ 
City, St, Zip _____________________________ City, St, Zip  _____________________________ 
Sch Telephone (       ) ______________________ Hm Telephone  (       ) ______________________ 
Sch Fax             (       ) ______________________  
    

Important!  Preferred E-mail Address  _____________________________________________ 
 

      Quantity 
_______________ 4-6 Junior Competitive Teams  x $85 = ______________________ 
_______________ 7-9 Middle Competitive Teams  x $85 = ______________________ 
_______________ 10-12 Senior Competitive Teams  x $85 = ______________________ 
_______________ 4-6 Junior Competitive Individuals x $40 = ______________________ 
_______________ 7-9 Middle Competitive Individuals  x $40 = ______________________ 
_______________ 10-12 Senior Competitive Individuals  x $40 = ______________________ 
_______________ 4-6 Junior Short Booklet Teams  x $60 = ______________________ 
_______________ 7-9 Middle Short Booklet Teams  x $60 = ______________________ 
_______________ 10-12 Senior Short Booklet Teams  x $60 = ______________________ 
_______________ K-3 Primary Action-Based Teams  x $40 = ______________________ 
_______________ 3-6 Junior Action-Based Teams  x $40 = ______________________ 
_______________ 6-9 Middle Action-Based Teams  x $40 = ______________________ 
_______________ Process Pointers Booklets   x   $5 = ______________________ 
      TOTAL COSTS           = ______________________ 
 
Scenario and Community information will be available at www.wisfps.org after September 15. 
  
 _________ I am enclosing names and addresses of potential evaluators. 
 
       Return to: Wisconsin FPS Program 
Payment method (Payable      1101 Dover Court 
to Wisconsin FPS)       Waunakee, WI 53597 
 
 _____ Check enclosed   Questions? 608-849-3290 
 _____ Purchase order enclosed    Fax 608-849-3249 
 _____  Purchase order to follow    wisfps@charter.net 


