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Team Control Sheet

Each team submission must include a team control sheet and a parent/guardian consent form
for each team member.

Please review this page before submitting your solution to ensure that all of
the information is correct
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(Gender data will be used for statistical purposes only)
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Team Declaration

Each team member must sign the statement below:

(Failure to obtain signatures from each team member may result in disqualification
of the entire team.)

Each of us hereby testifies that our team abided by all of the contest's rules and
did not consult with anyone who was not on this team in developing the enclosed Solution Paper.

Signature of Student 1

Signature of Student 2

Signature of Student 3

Signature of Student 4

The team advisor must sign the statement below:

| affirm that the team abided by all of the rules of the contest, did not violate

the consecutive 5-day period and the team members did not consult with anyone who was not
on this team in developing the enclosed Solution Paper.

Signature of Team Advisor

A copy of this signed and completed form must accompany the submission of your
solution for the International Mathematical Modeling Challenge.

A signed Parent/Guardian Authorization form for each team member must also accompany
your solution submission.
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