
Office use only:  Team # ________________

Individual Team Registration

Jeffco Public Schools 30-Team Pak

This form must be used to register a team as part of the Jeffco 30-Team Pak. Individual team
registrations will be granted as they are received. This individual registration is cost effective for all

schools regardless of the number of teams in the school.

The cost per team is $99.00 and it is non-refundable.  Payment in the form of a journal transfer

(SR030 – Fund/Unit; 451500 – Account; 84008 – Dept ID; 1023 – Program) or a check made
payable to “Jeffco Public Schools” must be sent with this form.  Forms can be faxed only if payment is
made by journal transfer.

The Program Materials and the team number will be sent to each successfully registered team.
The registration process has changed this year so that all teams can be included in this membership.
There are no limits.

* DO NOT USE THIS FORM FOR RISING STARS! TEAMS.  REGISTER THEM ON LINE AT
WWW.SHOPDI.ORG.  THE REGISTRATION FEE FOR THESE TEAMS IS $55.

PLEASE COMPLETE ONE REGISTRATION PER TEAM

School Name                                                                                                                   

School Coordinator                                                                                                         

Phone                                                                                                                        

Email                                                                                                                        

Team Manager                                                                                                                 

Team Name (if known) _______________________________________________________

Phone                                                                                                                        

Email                                                                                                                        

Please fax or mail this form, along with payment in the amount of $99.00,
to:

Nyla Kimmett
7668 Rampart Way

Littleton, Co  80125

Fax:  720-922-9455

Phone:  720-922-9399


