UHD College Bowl
Tournament Registration Form 2004

Tournament Date:  October 9, 2004
Time:  9:00 a.m.—3:00 p.m.  Breakfast and lunch will be provided. 

Place:  A-300 (Special Events Rooms)

Please print clearly

FIRST NAME _________________________ LAST NAME ______________________

Email/Gator Mail ___________________________ Phone # ______________________

Circle your class level:  
Freshman       Sophomore          Junior             Senior         

PostBac          Grad Student

Are you:              ______  Registering as an individual and need to be assigned to a team



   ______  Already part of a team



   ______  A vegetarian or prefer a vegetarian lunch?

If you are already part of a team, list your team-members below (max 4 per team):

_______________________________________________

________________________________________________

________________________________________________

Questions?  Contact Dr. Dahlberg (dahlbergs@uhd.edu) or Dr. Moosally (moosallym@uhd.edu)

Return form to Dr. Dahlberg, S-1045 or Dr. Moosally, S-1034, by Wednesday, October 6 at 5 p.m.

