
Web Contest Form 
  

School Name__________________________________  

Team Number   ____ 1    Team Number 2_____  

Each team must have a minimum of two members and a maximum of 
three.  

Team Member #1 ___________________________________  

Team Member #2 __________________________________  

Team Member #3 __________________________________  

A faculty sponsor must accompany the team(s) from each school.  

Faculty Sponsor _________________________________  

Work  

Address ________________________________  

             _________________________________  

City_________________    State_____    Zip________________  

Telephone ________________________  

E-Mail ____________________________  

I certify that the names of students listed above are currently enrolled 
in this school, and are thereby eligible to participate.  

Name __________________________________  

Date ______________________________  

Mail To:  

Becky Tallon 
Department of Computing and Information Systems 
Lipscomb University 
Nashville, Tn 37204-3951  


