Summer of the Arts

Team Registration Form

CONTACT INFORMATION

Business/Organization

CITY

presented By: Bank of the West

Primary Contact (must be over 18 years of age)

Email Address

Mailing Address

City

Secondary Contact

Email Address

Daytime Phone _( )
State ZIP
Daytime Phone _( )
Have you participated in Sand in the City before? UNO WUYES Years (circle each)

2011 2010 2009

Do you have your own architect or artist? a NO U YES

If YES, Name: Firm

Email Phone

Please mark your team’s classification:

O Non-profit O For-profit O Student/Youth QO Other

If you are a Non-profit or Student/Youth organization, do you have a sponsor? O NO O YES
If YES, Business Contact

Email Phone

TEAM AGREEMENT (must be signed and returned with registration form)

Team agrees to attend trainings and practices

Team agrees to have FUN!

Signed

Team agrees to pay the registration fee of $1,500 by May 15, 2012 (to be paid by team or sponsor)
Team agrees to meet deadlines and follow all rules and procedures set by event staff

Team agrees to demonstrate good sportsmanship towards other teams

Date

Registration Form must be returned by April 1, 2012
Return to: Sand in the City, PO BOX 3128, lowa City, IA 52244-3128
Phone: 319-337-7944; Fax: 319-358-9094



