
Ainsworth Destination ImagiNation 
Registration 2020-2021 

 
Student’s name: _________________________________________________  Grade:  ________ 

Address:  ________________________________________________  

Phone number:  _________________________  Additional phone number:  _________________________ 

Parent/guardian names ____________________________________________   

Date of birth:  _____-_____-_____ Parent e-mail:  __________________________________ 

Do you check this e-mail at least once a week?  ____ yes  ____ no 

Other ways to get in contact with either the parents or student: 

______________________________________________________________________________________________ 

=========================================================================================================================== 

Any classmates or friends that you would like to see on your DI Team? If so, list their names here: 

_______________ 

_______________________________________________________________________________________________ 

============================================================================================== 

PARENT SECTION: 

It is expected that EVERY parent will support our Destination ImagiNation (DI) program by donating TIME 
in some way.  Whether you are the Team Manager, Appraiser, or assist by working in a concession stand, 
the help of all parents is necessary for the success of our DI program!  Please indicate below how you 
would be willing to help your child’s DI team: 
_______  I would be willing to manage a Destination Imagination team.  Training is provided in Ainsworth! 
_______  I would be willing to co-manage with ______________________________. 
_______  I would be willing to be an Appraiser for my child’s team  

(Every team grade 4 & above MUST have an Appraiser).   
_______  I know someone who would be willing to help a team by being an Appraiser. 
 

Appraiser’s name ______________________________  Phone #  __________________________ 
 
Parent signature:  ____________________________________       Date: ______________________ 
 
============================================================================== 
Destination ImagiNation PARTICIPANT SECTION: 
Please read the following statements and sign below. 
*  I have read the Destination ImagiNation description and understand the time requirements. 
*  I understand how important it is to attend the regular weekly meeting. 
*  I understand that if I drop out of DI after my team starts working on the problem, my team cannot 
replace me. 
*  I understand that my behavior at DI meetings is the same as is expected at school, no matter where the 
meeting is held. 
*  I understand that my Team Managers are volunteering their time so that I can learn new things, and that 
if I am behaving inappropriately, they can remove me from the meeting/team. 
 
Student signature  ____________________________________       Date:  ______________________ 
 
============================================================================== 



Please return to Mrs. Williams or Mrs. Hitchcock by Friday, October 2nd!! 


