DestinationimagiNation

The most important course in education.

TENNESSEE ASSOCIATION, INC.
Presents Destination ImagiNation

Regional Tournament - Team Registration Form

Please print plainly or use Adobe Acrobat to complete. Use one form for each team. Forms should be completed and
checked for accuracy by the membership coordinator before being mailed to your Regional or Tournament Director.

The regional tournament registration fee is $40 per team. This form must be postmarked by Thursday,

December 15, 2011, and mailed to your Regional Director (or Tournament Director). Registration forms will not be
accepted after January 15, 2012. Make checks or money orders payable to TENNESSEE ASSOCIATION, INC.

Challenge:

Membership Name
/School Name:

Team Nickname, if any:
Membership Coordinator:
Email:

Team Manager
Email:

Co-Team Manager:
Email:

Level:

Team#:

Phone:

Phone:

Phone:

List the name and grade/age of each team member. There is a maximum of 7 members per team. Remember the
team roster is frozen after the first Destination ImagiNation® sanctioned competition. Each team must choose to use

either age or grade.

Name

Grade/Age

Name

Grade/Age

N|o|w

PlwiNE

8.

Please note below if any team member is handicapped and the nature of the handicap. Also, note if there are special scheduling
situations which need to be addressed (e.g., same member on two teams).

Each team must provide two (2) trained appraisers for the regional tournament. The appraisers for this team are:

BN

\2.

Checklist: Please check that all of these items are included in your registration packet:
UOne copy of the Team Registration Form with complete information , signatures, and emails.
UTwo copies of the Appraisers Registration Form with complete information, signatures and emails.

UOne copy of the Media Release Form for each team member and team manager.

UOne copy of the Volunteer Registration Form with complete information
US40 registration fee plus $50 late fee if postmarked after Dec 15, 2011.

Team Manager’s Signature:

Please send and postmark no later than December 15, 2011 to:

Kenneth Kyle, Tournament Director
9673 Gotten Cove, Germantown, TN 38139
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APPRAISER Registration Form for 2011-12 W

Please print plainly or complete using Adobe Acrobat Reader. Use one form for each appraiser. Forms should be checked for

accuracy by the membership coordinator before being mailed to the regional director or tournament director. Appraisers must be 18 or
older and have completed high school. As an appraiser, please remember that you may have to work all during the tournament and will
likely miss your child's performance.

Please understand that by filling out this form you have COMMITTED to attend the following two events:

1. Appraisers’ Training: St. George's Independent School, Germantown - February 4, 2012
2. DI Tournament: Woodland Presbyterian School - February 24-25, 2012

Both February 4™ and February 25" events involve the full day. February 24M s simply at most an hour or two with the Challenge Master. If
you have a prior commitment on February 4" or February 25" DO NOT FILL OUT THIS FORM. Give it back to the team, and ask them to find
another Appraiser. Note: The Affiliate Finals is on Saturday, April 14, 2012. If your team goes on to that Tournament, you will be
expected to accompany them to that competition as well.

First Name: Email (VERY IMPORTANT):
Last Name: Phone (Best # to reach you):
Home Address: Membership/School Represented
City: Team Number:

State: Team Challenge Represented:

Zip: Team Level:

U 1 have a child or children on a Destination ImagiNatione team. If checked, please complete the following:
Child’s Name:
Child’s Team Challenge:

School:

Ui know sign language and/or have experience communicating with people who have hearing impairments.
i am a former DI or OM Association, Inc. team member or team manager. (Please circle one or both, as appropriate.)

| have mobility impairments, food allergies, or other special needs that we should be aware of. (If so, please include this information
on the back of this sheet.)

APPRAISAL TEAM EXPERIENCE:  [No experience (skip this section)
I have been an Appraiser for years: DRegionaI DAfﬁIiate/State Finals WGlobal Finals

If you HAVE been an Appraiser before: Check any Appraiser ROLES you have held.

W ream Challenge Appraiser DPrep Area Head Appraiser Wstructure Check In
Winstant Challenge Appraiser DTimekeeper/Announcer Wstubio su pervisor

TYPE OF CHALLENGE: Please indicate your challenge preference(s) for this year’s appraiser assighment (more than 1 is OK):
Dlnstant Challenge DTechnicaI DStructure DRising Stars
D Performance D Improv DScore Room DCommunity Service

YOUR AREAS OF STRENGTH: Please check the following appraiser competencies which you feel are your areas of strength:

DMusic DDrama DScenery/props DEngineering/technology
DDance DComedy DManageriaI DBuiIding/Carpentry
DArt DHistory DComputers/math DPutting people at ease

What is your “real world” occupation / position?

When complete, please print this form and fax to Kenny Kyle 901-751-1877 or return it with your team registration materials.
For questions, email khkyle@comcast.net or call 901-301-5133. Please complete the CofC and release on page 2 as well.
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DestinatioenimagiNation
TAIDI

Destination ImagiNation Code of Conduct, Release of Liability and Photo
Release

Thank you for volunteering with Destination ImagiNation, Inc. (DIl). We are excited you have given your personal time to assist
with running our program, so students learn creativity, teamwork and problem solving.

Our primary participants are teams that consist of young people, and we want to ensure they have the most positive
experience while involved in the Destination ImagiNation programs and while showcasing their solutions. As such, we expect
our volunteers to conduct themselves in a manner that positively represents our organization. Integrity must underlie all
company relationships, including those with teams, customers, suppliers, communities, and among employees or volunteers.

= By signing below, you agree to abide by this Code of Conduct when volunteering with Destination ImagiNation, Inc.
(Dh);

= | will embrace the spirit of creativity, teamwork and problem solving as the core principles of DII.

= | will uphold the honesty, impartiality, and reputation of DIl to prevent any disparagement or defamation to the
organization or individuals.

= | know the core principles on which DIl does business are mutual respect, fair dealing and open communication. This is
the foundation for all of our transactions and interactions.

= | will conduct myself in a professional and sportsmanlike manner during all DIl events, refraining from the use of
obscene or vulgar language, and will speak to all participants in a respectful manner.

= | will refrain from interacting with any Destination ImagiNation team's Challenge by providing assistance, knowledge or
other action that would be deemed as Interference.

= | will adhere to all appraisal, scoring and award procedures as outlined in official documentation and training.

= | will adhere to all safety and security rules, set forth by the Affiliate or Tournament Director, DI staff, and the team
Program Materials, for all Tournaments and events.

= | will not use my position to seek personal gain or influence through the inappropriate use of information or abuse of
my position.

= | will not engage in any activity that might create a conflict of interest for the company or for me individually.

= | will promptly report any illegal or unethical conduct to the appropriate authorities within DII.

= Retaliation against employees or volunteers who come forward to raise genuine concerns will not be tolerated.

= | understand and will comply with the above Code of Conduct.

RELEASE/DISCLAIMER
By participation in an event by Affiliate, Region or other gathering related to the Destination Imagination program, the

participant or participant's parents or participating guardian understands and hereby voluntarily agrees to release, waive,
forever discharge, hold harmless, defend and indemnify Destination ImagiNation Inc., and their agents, officers, boards,
volunteers, and employees from any and all liability and all claims, actions, or losses for bodily injury, property damage,
wrongful death, loss of services, or otherwise which may arise out of the participant's participation in activities related to the
Destination ImagiNation event, including travel to and from the event. | also hereby grant permission for Destination
ImagiNation, Inc. and TAIDI to publish images of activities and of me for the purpose of promoting Destination ImagiNation®. |
grant this permission freely without reservation.

Signature Date

Mobility impairments, food allergies, or other special needs that | have:
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APPRAISER Registration Form for 2011-12 W

Please print plainly or complete using Adobe Acrobat Reader. Use one form for each appraiser. Forms should be checked for

accuracy by the membership coordinator before being mailed to the regional director or tournament director. Appraisers must be 18 or
older and have completed high school. As an appraiser, please remember that you may have to work all during the tournament and will
likely miss your child's performance.

Please understand that by filling out this form you have COMMITTED to attend the following two events:

1. Appraisers’ Training: St. George's Independent School, Germantown - February 4, 2012
2. DI Tournament: Woodland Presbyterian School - February 24-25, 2012

Both February 4™ and February 25" events involve the full day. February 24M s simply at most an hour or two with the Challenge Master. If
you have a prior commitment on February 4" or February 25" DO NOT FILL OUT THIS FORM. Give it back to the team, and ask them to find
another Appraiser. Note: The Affiliate Finals is on Saturday, April 14, 2012. If your team goes on to that Tournament, you will be
expected to accompany them to that competition as well.

First Name: Email (VERY IMPORTANT):
Last Name: Phone (Best # to reach you):
Home Address: Membership/School Represented
City: Team Number:

State: Team Challenge Represented:

Zip: Team Level:

U 1 have a child or children on a Destination ImagiNatione team. If checked, please complete the following:
Child’s Name:
Child’s Team Challenge:

School:

Ui know sign language and/or have experience communicating with people who have hearing impairments.
i am a former DI or OM Association, Inc. team member or team manager. (Please circle one or both, as appropriate.)

| have mobility impairments, food allergies, or other special needs that we should be aware of. (If so, please include this information
on the back of this sheet.)

APPRAISAL TEAM EXPERIENCE:  [No experience (skip this section)
I have been an Appraiser for years: DRegionaI DAfﬁIiate/State Finals WGlobal Finals

If you HAVE been an Appraiser before: Check any Appraiser ROLES you have held.

W ream Challenge Appraiser DPrep Area Head Appraiser Wstructure Check In
Winstant Challenge Appraiser DTimekeeper/Announcer Wstubio su pervisor

TYPE OF CHALLENGE: Please indicate your challenge preference(s) for this year’s appraiser assighment (more than 1 is OK):
Dlnstant Challenge DTechnicaI DStructure DRising Stars
D Performance D Improv DScore Room DCommunity Service

YOUR AREAS OF STRENGTH: Please check the following appraiser competencies which you feel are your areas of strength:

DMusic DDrama DScenery/props DEngineering/technology
DDance DComedy DManageriaI DBuiIding/Carpentry
DArt DHistory DComputers/math DPutting people at ease

What is your “real world” occupation / position?

When complete, please print this form and fax to Kenny Kyle 901-751-1877 or return it with your team registration materials.
For questions, email khkyle@comcast.net or call 901-301-5133. Please complete the CofC and release on page 2 as well.
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DestinatioenimagiNation
TAIDI

Destination ImagiNation Code of Conduct, Release of Liability and Photo
Release

Thank you for volunteering with Destination ImagiNation, Inc. (DIl). We are excited you have given your personal time to assist
with running our program, so students learn creativity, teamwork and problem solving.

Our primary participants are teams that consist of young people, and we want to ensure they have the most positive
experience while involved in the Destination ImagiNation programs and while showcasing their solutions. As such, we expect
our volunteers to conduct themselves in a manner that positively represents our organization. Integrity must underlie all
company relationships, including those with teams, customers, suppliers, communities, and among employees or volunteers.

= By signing below, you agree to abide by this Code of Conduct when volunteering with Destination ImagiNation, Inc.
(Dh);

= | will embrace the spirit of creativity, teamwork and problem solving as the core principles of DII.

= | will uphold the honesty, impartiality, and reputation of DIl to prevent any disparagement or defamation to the
organization or individuals.

= | know the core principles on which DIl does business are mutual respect, fair dealing and open communication. This is
the foundation for all of our transactions and interactions.

= | will conduct myself in a professional and sportsmanlike manner during all DIl events, refraining from the use of
obscene or vulgar language, and will speak to all participants in a respectful manner.

= | will refrain from interacting with any Destination ImagiNation team's Challenge by providing assistance, knowledge or
other action that would be deemed as Interference.

= | will adhere to all appraisal, scoring and award procedures as outlined in official documentation and training.

= | will adhere to all safety and security rules, set forth by the Affiliate or Tournament Director, DI staff, and the team
Program Materials, for all Tournaments and events.

= | will not use my position to seek personal gain or influence through the inappropriate use of information or abuse of
my position.

= | will not engage in any activity that might create a conflict of interest for the company or for me individually.

= | will promptly report any illegal or unethical conduct to the appropriate authorities within DII.

= Retaliation against employees or volunteers who come forward to raise genuine concerns will not be tolerated.

= | understand and will comply with the above Code of Conduct.

RELEASE/DISCLAIMER
By participation in an event by Affiliate, Region or other gathering related to the Destination Imagination program, the

participant or participant's parents or participating guardian understands and hereby voluntarily agrees to release, waive,
forever discharge, hold harmless, defend and indemnify Destination ImagiNation Inc., and their agents, officers, boards,
volunteers, and employees from any and all liability and all claims, actions, or losses for bodily injury, property damage,
wrongful death, loss of services, or otherwise which may arise out of the participant's participation in activities related to the
Destination ImagiNation event, including travel to and from the event. | also hereby grant permission for Destination
ImagiNation, Inc. and TAIDI to publish images of activities and of me for the purpose of promoting Destination ImagiNation®. |
grant this permission freely without reservation.

Signature Date

Mobility impairments, food allergies, or other special needs that | have:
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DestinationlmagiNation Volunteer Registration Form

The most important course in education.

EVERY TEAM (including Rising Star Teams) IS REQUESTED to provide one volunteer to work a
two (2) hour shift at the tournament. This volunteer is IN ADDITION TO the REQUIRED two appraiser
volunteers.

The types of jobs may include a shift at the concession stand, helping at “Prop Drop” zones, selling
souvenirs, etc. All such volunteer roles are key to our providing your teams with the best experience
possible on tournament day.

We promise that you, as a volunteer, WILL NOT be scheduled to work during your team’s performance
time. (Remember that this caveat does not apply to your appraiser volunteers. In most cases, they will
have to work throughout the day.)

The volunteer SHOULD NOT BE THE TEAM MANAGER! Our Team Managers have given plenty of their
time to the team already. This volunteer should be a parent or someone else affiliated with the team.

The Tournament Director or Volunteer Coordinator will make assignments and will try to accommodate
the Volunteer’s preferences where possible.

Name of Volunteer:

Address:

Day Phone:

Evening Phone:

E-mail (very important —
please print clearly):

Representing DI Team from:

This team’s Challenge and Level is: (fill in the appropriate circle below):

Level
Challenge: Primary Elementary Middle | Secondary

A: assembly required O O O O
B: the solar stage O O O O
C: coming attractions O O O O
D: news to me O O O O
E: hold it! O O O O
pO: the world canvass O

Rising Stars: built to last O

Please Note:

This volunteer has committed to work a two-hour shift at the tournament on February 25, 2012. The
Tournament Director and Volunteer Coordinator will do their best to accommodate requests regarding the
time and place of the assigned shift, but the volunteer WILL NOT be scheduled to work during his/her team’s
performance.

Please return to: Kenny Kyle, 9673 Gotten Cove, Germantown, TN 38139 or e-mail him at
khkyle@comcast.net with the same information. Thanks again.

Please also complete the Code of Conduct and release on the back of this page.

C:\Data\DINI\2011-2012\Forms\Volunteer Registration 2012.docx



Destination ImagiNation Code of Conduct, Release of Liability and Photo Release

Thank you for volunteering with Destination ImagiNation, Inc. (DIl). We are excited you have given your personal
time to assist with running our program, so students learn creativity, teamwork and problem solving.

Our primary participants are teams that consist of young people, and we want to ensure they have the most
positive experience while involved in the Destination ImagiNation programs and while showcasing their
solutions. As such, we expect our volunteers to conduct themselves in a manner that positively represents our
organization. Integrity must underlie all company relationships, including those with teams, customers,
suppliers, communities, and among employees or volunteers.

= By signing below, you agree to abide by this Code of Conduct when volunteering with Destination
ImagiNation, Inc. (DIl);

= | will embrace the spirit of creativity, teamwork and problem solving as the core principles of DII.

= | will uphold the honesty, impartiality, and reputation of DIl to prevent any disparagement or
defamation to the organization or individuals.

= | know the core principles on which DIl does business are mutual respect, fair dealing and open
communication. This is the foundation for all of our transactions and interactions.

= | will conduct myself in a professional and sportsmanlike manner during all DIl events, refraining from
the use of obscene or vulgar language, and will speak to all participants in a respectful manner.

= | will refrain from interacting with any Destination ImagiNation team's Challenge by providing assistance,
knowledge or other action that would be deemed as Interference.

= | will adhere to all appraisal, scoring and award procedures as outlined in official documentation and
training.

= | will adhere to all safety and security rules, set forth by the Affiliate or Tournament Director, DI staff,
and the team Program Materials, for all Tournaments and events.

= | will not use my position to seek personal gain or influence through the inappropriate use of
information or abuse of my position.

= | will not engage in any activity that might create a conflict of interest for the company or for me
individually.

= | will promptly report any illegal or unethical conduct to the appropriate authorities within DII.

= Retaliation against employees or volunteers who come forward to raise genuine concerns will not be
tolerated.

= | understand and will comply with the above Code of Conduct.

RELEASE/DISCLAIMER

By participation in an event by Affiliate, Region or other gathering related to the Destination Imagination
program, the participant or participant's parents or participating guardian understands and hereby voluntarily
agrees to release, waive, forever discharge, hold harmless, defend and indemnify Destination ImagiNation Inc.,
and their agents, officers, boards, volunteers, and employees from any and all liability and all claims, actions, or
losses for bodily injury, property damage, wrongful death, loss of services, or otherwise which may arise out of
the participant's participation in activities related to the Destination ImagiNation event, including travel to and
from the event. | also hereby grant permission for Destination ImagiNation, Inc. and TAIDI to publish images of
activities and of me for the purpose of promoting Destination ImagiNation®. | grant this permission freely
without reservation.

Signature Date

C:\Data\DINI\2011-2012\Forms\Volunteer Registration 2012.docx



PHOTO & GENERAL RELEASE FORM

(must be completed for each person 18 or OVER)

Name:

Home Address:

City: State: Zip:
Home Phone Number: ( ) Alternate Phone Number:( )
Emergency Telephone Number:( )

O Please check here if you are 18 years of age or older.

The participant listed on this form will be attending the Destination ImagiNation
Tennessee Region | Tournament at Woodland Presbyterian School, Memphis, TN.

As the individual and on behalf of personal representatives and my heirs, | hereby
voluntarily agree to release, waive, forever discharge, hold harmless, defend and
indemnify Destination ImagiNation, Inc., Tennessee Association, Inc. (TAIDI), and their
agents, officers, boards, volunteers and employees from any and all liability and all
claims, actions or losses for bodily injury, property damage, wrongful death, loss of
services or otherwise which may arise out of my participation in activities related to the
tournament including travel to and from the event.

| also hereby grant permission for Destination ImagiNation, Inc. and TAIDI to publish
images of activities and of me for the purpose of promoting Destination ImagiNatione. |
grant this permission freely without reservation.

Signature of Participant Date

Membership Name / Team Nickname

Challenge Level Team Number

c:\data\dini\2011-2012\forms\release_permission for 18 and over.docx



Parental Consent, Photo & Medical Release Form
(must be completed for each person UNDER the age of 18)

Name: Age Gender

Home Address:

City: State: Zip:
Home Phone Number: ( ) Alternate Phone Number:( )
Emergency Telephone Number:( )

Insurance Company Policy Number

Allergies and Health Concerns

Is your son or daughter under the care of a physician?  yes no Please provide pertinent information:

Is your son or daughter taking prescription medication?  yes no Please list and explain:

Please list any over-the-counter medications you do not wish dispensed to your child.

The participant listed on this form will be attending the Destination ImagiNation Tennessee Region |
Tournament at Woodland Presbyterian School, Memphis, TN.

We (1), the parent(s) or guardian(s), the individual listed, and on behalf of personal representatives and our (my) heirs, hereby
voluntarily agree to release, waive, forever discharge, hold harmless, defend and indemnify Destination ImagiNation, Inc.,
Tennessee Association, Inc (TAIDI), and their agents, officers, boards, volunteers and employees from any and all liability and all
claims, actions or losses for bodily injury, property damage, wrongful death, loss of services or otherwise which may arise out of
my participation in activities related to the tournament including travel to and from the event.

Furthermore, we (l) are (am) the parent(s) or legal guardians(s) of this participant and hereby grant permission for him/her to
participate fully in the tournament and hereby give permission to take him/her to a doctor or hospital and authorize medical
treatment including, but not limited to, emergency surgery, tests, medications or x-rays. We (l) will assume all responsibility for
all medical bills, if any. We (l) understand that if medical treatment is required we (1) will be contacted as soon as possible.
Should it be necessary for my child to be sent home for medical reasons, disciplinary reasons, or otherwise, we (1) will hereby
assume all costs.

We (l) hereby grant permission for Destination ImagiNation, Inc. and TAIDI to publish images of activities and of this participant
for the purpose of promoting Destination ImagiNation®. We (l) grant this permission freely without reservation.

Signature of Participant Printed Name Date
Signature of Mother or Guardian Printed Name Date
Signature of Father or Guardian Printed Name Date

Membership Name/Nickname

Challenge Level Team Number

C:\DATA\DINI\2011-2012\FORMS\RELEASE_PERMISSION FOR UNDER 18.DOCX
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