
 

Rye Destination Imagination 2009/2010 Information Form 

 
 

Name: _____________________________ Grade:___________   DOB:____________ 

 

Address:_____________________________________________ Phone:____________ 

 

Parent(s):_____________________________________________ Email:____________ 

 

Would you be willing to manage/co-manage a team (training available)?___________ 

 

 

TEAM MEMBER SURVEY 
 

 

Please indicate days and time your child CAN attend.  Any additional information is 

welcome.  (for example days they are not available).  Please be aware there may be some 

weekend meetings necessary closer to the tournament dates. 

 

Mon   Tues  Wed  Thurs  Fri  Sat  Sun          after school evening 

 

 

Additional information: __________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

I am available on the tournament dates of 3/13/10 and 3/27/10:     Yes               No 

 

Likes and Interests: Circle all that apply. 

 

technical design    construction   math    theater arts  international cultures   playwriting   

 

costume/set design    physics  scientific method   improvisational acting  sound design  

 

architecture   engineering   music   dance   mythology   optical illusions 

 

Special Needs/Allergies:___________________________________________________ 

 

Visit www.nh-di.org/challenge.htm for detailed challenge descriptions. 

 

Contact Rebecca Harrison, Harrison.rm@comcast.net (430-9585) for more information.  All 

forms must be returned to the school office by Friday, October 16.  Please be aware that 

this is most important for us to be able to formulate teams. 


