(f SCORESCHOOL)

Official Entry Form —Part 1

Please fill out all pages of the Official Entry Form entirely.
School’s Name:

School District:

Main Contact’s Name:

Title:

Mailing Address:

City: State: Zip:
Phone: Fax:

Email:

Principal’s Name:

Number of Classrooms Participating in Program:

Grade Levels Participating:

Total Number of Students Involved:
Last Day of School Y ear:

[, , agree to be the main contact for the Houston Dynamo

‘Score at School’ program for (school

name). | agree that we will use the ‘ Score at School’ program to help motivate and give incentive to
our students. Asthe main contact, | take responsibility of thoroughly explaining the way the program
works to the teachersinvolved. | acknowledge that if the program rules are not followed, the Houston
Dynamo will not send tickets to the school. | will help each teacher come up with a basis on which
school projects shall garner areward.

Signature Date



SCOREESCHOOL

A

Officia Entry Form — Part 2(teacher)

School’s Name:

Teacher’s Name; Grade:

Email address:

Please compl ete the following information to help us send the correct number of bookmarks and
foldersto your classroom. Total number of students for bookmarks & folders:

As a participating teacher in the Houston Dynamo ‘ Score at School’ program, | am responsible for
ensuring that the rules of the program, listed below, are followed within my classroom.

« | will send aletter (Dynamo to provide) home with each student at the beginning of the program
informing the parents that the classroom is participating in this program.

« | will determine and track the three goals listed below that students must accomplish to be eligible
for the Dynamo ticket reward.

“ After the goals have been accomplished, | will send the Dynamo ticket order form HOME with each
student. | acknowledge that these forms MUST BE SIGNED BY A PARENT OR GUARDIAN in
order for any child to receive their Dynamo vouchers/ticket.

“* When the signed forms have been returned, | will bundle them together (either with alarge paper
clip, rubber band, or envelope), label them with classroom number and teacher name, and submit them
to the * Score at School’ contact person listed

here:

| will distribute the voucherg/tickets, presorted and labeled with student’ s name, to the appropriate
children in my classroom.

« | realize that, as a participating teacher, | am aso eligible for one complimentary Dynamo
voucher/ticket but | must fill out the order form in order to receive the ticket.

Teacher Name (please print):

Teacher Signature: Date:

THREE CLASSROOM GOALS:




