Muscogee (Creek) Nation — Challenge Bowl

College of Muscogee Nation
2170 Raven Circle
Okmulgee, OK 74447

2016
Registration

Form
High School-Feb. 5th Middle School-Feb. 12th Elementary-Feb. 19th

Team Name:
Team Names: ACCEPTABLE: okemah Red Sticks NON-ACCEPTABLE: Okemah Red Sticks # 2

School/Community/Tribal Town representing:

Team Contact: Email:

Contact Phone #: Fax #

This year, each team will be required to make a $10 donation (non-refundable) for team
registration, which will be applied towards the “Belvin Hill Memorial Scholarship Fund”.

Registration Donation ($10.00) ck# cash [Purchase Orders accepted, make check
payable to Muscogee (Creek) Nation]

Division: (Check One) Elementary|:| Middle School |:| High School |:|

Team Information: (PLEASE PRINT CLEARLY, WE USE THIS FOR MAKING CERTIFICATES.)

CHILD SIZES ADULT SIZES
1. (Team Captain) SML SML XL 2XL 3XL
2. SML SML XL 2XL 3XL
3. SML SML XL 2XL 3XL
4, SML SML XL 2XL 3XL
5. Alternate (optional) SML SM L XL 2XL 3XL
Team Sponsor: SM L XL 2XL 3XL
Return completed form by mail to: Muscogee (Creek) Nation NOTICE: only Challenge Bowl t shirts
Challenge Bowl/Attn: Terry Fish provided by the Challenge Bowl committee
Call 918-732-7843 PO BOX 580 k .
Or FAX to 918-732-7844 Okmulgee, OK 74447 may be worn during competition.

Or EMALIL to tfish@mcn-nsn.gov

Please return this COMPLETED form & Office Use on|y
DONATION to the MCN JOM Office no .

later than December 11, 2015. Date r_ece'Ved -
Confirmation letters will be mailed out after Donation Received

the deadline date. MCN/STAFF
REGISTRATION

DEADLINE IS December 11, 2015

If there are any teams with (1) less or (1) more team players at the time of game day, please bring them. It is our
goal to ensure all registered players participate in the Challenge Bowl Competition.
If your team has a disability (i.e. wheelchair, walker, etc.) please check here [ Breakfast and Lunch Will Be Served!!!
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