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To our teams and Team Managers: Help your Appraisers identify the required elements of your Challenge solution so they
can award you all of the points you have earned. Please fill this form out completely and neatly. For Elementary Level
teams only: Team Managers MAY fill out the form, writing out the words dictated by the team.

Part One: Required Paperwork

At the Tournament Presentation Site, the Prep Area Appraiser will ask for your team'’s forms. A complete checklist of the
required forms is below.

Your team needs:
|:| Five copies of this completed Tournament Data Form.

Two Copies of the completed Declaration of Independence. Blank copies of this form can be found in the Rules of the
Road. One copy of this form is for Team Challenge, the other copy of is for you to take to Instant Challenge.

Six copies of each Team-Provided News Story that you have brought for each of your categories (five copies for the
Appraisers and one copy for the team).

One clean copy of the Challenge (Optional)
|:| Published Clarifications: We have read and are aware of the Published Clarifications on www.IDODI.org.

Your team should have:

Team Identification Sign: This will tell the Appraisers and the audience who you are. The team should provide a
free-standing Identification Sign (ID Sign) of approximately 2ft. x 3ft. (0.6m x 0.9m) displaying your team’s Team
Name, Team Number, School/Organization (if different from Team Name), and Level.

Part Two

Please list the six Categories of News Stories you have chosen from Table 1, Section A.3.vi,, the Headline and the Date of
Publication of your Team-Provided News Story for each category.

Category Headline Date of Publication
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