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TEAM REGISTRATION FORM
Each team must register separately using this form. Please copy as needed and fill out completely.

School     ___________________________________
 Teacher’s Name     ______________________________________

Name of Reading Link Team__________________________________________________________________________

Team Members (no more than six)

Name

Grade
1. ________________________________________________________
____________________________

2. ________________________________________________________
____________________________
3. ________________________________________________________
____________________________

4. ________________________________________________________
____________________________

5. ________________________________________________________
____________________________

6. ________________________________________________________
____________________________

Please complete and return this application by FAX or email before 5:00 pm

on October 14, 2016 to:
your name
your position
your library
your email
your phone
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