Application for AGQBA’s Quiz Bowl Camp
November 19 – 21, 2004
Instructions for Completing Applications
1.
Two forms are to be completed and returned:  the Student’s Form and the Coach’s 


Form.  Please return both forms in the same envelope.

2.
All parts of the applications must be typed or hand-printed.

3.
Signatures are required on both forms.  (See specific signatures on each form.)

4.
Students should be aware that if chosen for the Camp, they must commit to 


attend the Camp and remain for all parts of the Camp.

5.
When accepted for the Quiz Bowl Camp, a letter will be sent to each student along 


with various forms and medical releases which must be returned before attending 


Camp.  A $20.00 Camp deposit will also be requested.  This fee will be returned 


provided the student remains for all of the Camp.

6.
Deadline for entry is October 6, 2004.  All applications must be postmarked 


October 6 in order to be considered.  Completed applications need to be mailed to:




 Mrs. Catherine Hays



AGQBA Camp Director




12472 St. Hwy. 196



Texarkana, AR   71854
7.
Members selected for the camp will be notified on or before October 31, 2004.

8.
Coaches:  Only 4 applications per AGQBA membership (grades 9-12) will be considered so please don’t send in more than 4.
Application for AGQBA Quiz Bowl Camp

Coach’s Form

Deadline for entry is October 6, 2004
Student’s Name(s):  ____________________
Coach’s Name  ________________________


  ____________________
School’s Phone #:  _____________________



  ____________________
School’s Fax #:  _______________________


             ____________________
School  __ _________________________
  School’s Classification:  ________________

School’s Address:
________________________________________________



________________________________________________
    
Home Phone #  ___________________

E-mail (Please print clearly)   ___________________________________________

Please rank each student with one (1) being the student with the highest recommendation.

1st:  __________________________________


2nd:  __________________________________


3rd:  __________________________________


4th:  __________________________________

Add any additional comments about any or all of the students that you feel might be pertinent to the selection process.
I/We recommend the student(s) named above for the AGQBA Quiz Bowl Camp:

___________________________________  (Coach’s Signature)

___________________________________  (Principal’s Signature)

Application for AGQBA Quiz Bowl Camp

Student’s Form

Deadline for entry is October 6, 2004
Name  _________________________

QB Coach’s Name  _____________________

Address  _______________________

School District’s Name __________________

City/State/Zip  ___________________
School’s Classification: 1A   2A   3A   4A  5A

Grade:  
9th,  10th,  11th,  12th 

School Phone #  _______________________

Home Phone #  ___________________

Student’s e-mail (Please print clearly)   ___________________________________________

How many years have you participated in Quiz Bowl?   __________________
Have you attended Quiz Bowl Camp before?  _____
   If so, in which years?   9th,   10th,   11th 
Please answer the following questions in the space provided:


1.  What would you consider to be your academic field(s) of expertise?


2.  What are some of your accomplishments or honors as a Quiz Bowl team member?


3.  What have been your team’s accomplishments during your years of participation?


4.  How do you think attending Quiz Bowl Camp will benefit you?

Statement of intent:  If chosen as a participant, I will attend all parts of the Quiz Bowl Camp.

__________________________________(Student Signature)

I/we agree to allow my/our child to attend the Quiz Bowl Camp.

__________________________________(Parent/Guardian Signature)

Dates of Quiz Bowl Camp:  November 19 – 21, 2004
