
School:                                                             Address:                                                        

City/State:                                                                                 Zip:                                      

District:                                                               School Phone:                                            

Coach:                                                     Phone:                               hm                               wk

Assisting Coach:                                              Phone:                       hm                               wk

Coach email:(please print)                                                                                                       

(209)-468-4866		  Fax: (209)-468-9232

Please check the appropriate box below:

YES, we will participate in the 2011-2012 Academic Decathlon.

NO, we will not be participating this year, but keep us on the mailing list.

Each team must name a coach who will be responsible for supervision of students on
competition day and will process all contest materials.  Each team will receive one coach
packet.

    
	 Principal Signature						                      Date

Participation Fee:  A participation fee of $300 per team is required of each school to help
defray competition costs.  Please complete and return the Fee Payment Form by 
December 16, 2011.

Please return this form as soon as possible, but no later than: Friday, September 30, 2011.
Mail to:    San Joaquin County Office of Education, P.O. Box 213030, Stockton, CA 95213    	
Attention:  Annie Cunial, Educational Services, Student Events

         Deadline:  
            Friday, 
   September 30, 2011

Intent to Participate

2011-2012                     

San Joaquin County Academic Decathlon 
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