
STATE MATHCOUNTS PARTICIPANT DATA SHEET - INDIVIDUAL TEAM 
 

Please submit this form to North Dakota MATHCOUNTS P.O. Box 712 Bismarck, North Dakota, 58502-0712, with the 
official county MATHCOUNTS Registration.  Information can be entered on this form - print and/or email below. 
 
1. Region _______________________________  2. County   _____________________________________ 

3. Name ________________________________________________________ Male _____ Female _____ 

4. Age _______  5. Grade _______  6. School Name   __________________________________________ 

7. School Address  ______________________________________________________________________ 

8. Name of Parents  _____________________________________________________________________ 

9. Parents Address  _____________________________________________________________________ 

10. Phone Number ______________________________________ 

11. Name of MATHCOUNTS  Coach ________________________________________________________ 
                                 (Coach who will go to DC if participant wins) 

12. Number of Sisters ______________________  13. Number of Brothers __________________________ 

14. Favorite Subjects  ____________________________________________________________________ 

15.  Hobbies ___________________________________________________________________________ 

16. Number of years of previous participation in State MATHCOUNTS_______________________________ 

      Please list years.  _____________________________________________________________________ 

Please make sure that all names are spelled correctly for booklet. (To assure correct pronunciation, please 
include phonetic spelling as appropriate.) 
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