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Team Entry Form 

Bliss Parade, Belmopan, Cayo District Phone: 822 - 2163 |  2471 |  2513 Fax: 822-0207 
E-mail: bmo@socialsecurity.org.bz     Website:  www.socialsecurity.org.bz/math_olympiad.htm 

 
School ________________________________________   Phone _____________________________________                                              
 
School Address ______________________________________________________________________________                                             
 
Fax ___________________________________________ E-mail _____________________________________                                             
 
Main Contact Person _____________________________ Alternate Contact ____________________________ 
 
 
I hereby confirm that the team listed below was fairly selected for entry, that our team 
meets the criteria for eligibility, that we have obtained their parents’ / guardians’ approval 
for participation, and that they will be participating in the upcoming level of the Belize 
Math Olympiad. 
 
TEAM MEMBERS 
 
1  ______________________________  of Form ______________SSN: ______________ T– Shirt Size: ______ 
 
2   _____________________________   of Form  _____________ SSN: ______________ T– Shirt Size: ______ 
 
3   _____________________________   of Form  _____________ SSN: ______________ T– Shirt Size: ______ 
 
4   _____________________________   of Form  _____________ SSN: ______________ T– Shirt Size: ______ 
 
 
ALTERNATE TEAM MEMBERS 
  
1 ______________________________  of Form ______________SSN: ______________ T– Shirt Size: ______  
 
2 ______________________________  of Form  _____________ SSN: ______________ T– Shirt Size: ______ 
 
3   _____________________________   of Form  _____________ SSN: ______________ T– Shirt Size: ______ 
 
4   _____________________________   of Form  _____________ SSN: ______________ T– Shirt Size: ______ 
 

Please type or print. Date _________________ 

DECLARATION:  This is to confirm that the above team was fairly selected for entry into the next level of the Belize Math 
Olympiad, and that they fit the criteria for eligibility. 
 
     __________________________ ___________________________ _______________________ 
                 Liaison Officer                    Signature     Date 

 
School  
Stamp  

1. Please enroll by the Second Friday in December, 2009. 
2. A team consists of 4 students. Only registered students from the same member school are eligible to participate on a School Team. 
3. Persons signing the Entry Form MUST make all reasonable effort to ensure all information provided is NOT fraudulent. 
4. Any fraudulent declaration made and/or cheating may be penalized by repossession of prizes and winning status, and / or not being eligible for future Olympiads. 
5. Names of participants cannot be changed a week before any competition. 
6. A legible copy of a photo ID must be attached.  
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