
September 19, 2008 
 
Dear Academic Decathlon Coach, 
 
We would like to invite your team to participate in the 2008 Northeast Regional Academic Decathlon at 
Blue Valley West on Saturday, November 22, 2008.  Enclosed are forms for registration and the team 
roster.   
 
All members of your team may participate in the regional. The number in each division is not limited for 
this event.  The registration fee for each student is $10.00.  This covers the cost of testing materials and 
lunch.  Nonparticipating members of your group may purchase lunch for $5.00.   
 
Each participating school needs to submit the names of two individuals who will serve as judges for the 
competition.  We may also need the coaches to serve as test proctors throughout the day of the event.  
There will be a brief training session on the morning of the competition from 8:00 to 8:30 am.  Judges 
will be contacted to confirm their participation. 
 
Remember that we will adhere to the USAD guidelines for calculator use during the math competition.  
Please read the enclosed info from USAD as to calculator types that are permissible.  Cell phones must be 
turned off, and not taken out during testing.  
 
Your school registration is due to be postmarked Friday, October 31, along with a check or copy of a 
purchase order.  The check should be made payable to Kansas Academic Decathlon.  There is a $20.00 
late fee for registrations postmarked after October 31st.   Please include your email address on your 
registration form.   
 
Schedule for November 22, 2008 
8:00 Registration/Judges training 
8:30 Competition Begins 
12:00 Lunch       
3:00 Awards Ceremony 
 
Directions:  Blue Valley West High School is at 16200 Antioch Road, Overland Park, Kansas. Take 
the 151st Street exit off 69 Highway. Go west on 151st Street. Turn south on Antioch and travel past 
159th St.  Once south of 159th, turn into the driveway and into West’s parking lot on your right.  The 
main parking lot is the second drive by the BV WEST sign.  The main entrance to the building will 
be the only unlocked entrance. 
 
If you have any questions concerning the US Academic Decathlon organization, state rules or study 
guides, please call or email State Director Megan Clark at 913-422-8700 or megclark@usd232.org.  If 
you have questions about the Northeast Regional competition in November related to lunch or the 
physical facilities, please email Pam Fellingham at pfellingham@bluevalleyk12.org or call 913-239-3727.  
I will be happy to answer other questions and take your registration.  Hope to see you there. 
 
 
 
Sincerely,  
Alex Migliazzo 
Shawnee Mission East HS Coach 
7500 Mission Rd 
Shawnee Mission, KS 66208  
913-993-6718 or eamiglia@smsd.org 
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Team Registration 

2008 Northeast Regional Academic Decathlon 
Blue Valley West High School 
Saturday, November 22, 2008 

 
 
Please type or print. Only one form per school is needed.     
 
School ___________________________    Coach(es) ___________________________ 
 
School Address ______________________________      Home Address  ___________________________ 
                          ______________________________                                ___________________________ 
 
School telephone # ________________       Home telephone #  __________________________ 
 
Email ___________________________                          Fax #  ___________________________ 
 
Make checks payable to Kansas Academic Decathlon or attach copy of PO to be received by October 27th. 
 
Team registration 
     Schools with a participating team: number of students ________ x  $10.00 = _____________ 
      Lunch fees for non participants:                       number ________ x   $ 5.00 = _____________ 
 
Late fee (if postmarked after October 31st, 2008)                                               =    $20.00    
 
                                                                                                                    Total  =  _____________  
 
Please indicate any physical, medical, dietary, or other needs that require our attention: 
 
 
Judges: 
 
1. Name _____________________________                2.   Name ________________________________ 
    
   Address ____________________________                     Address ______________________________ 
                  ____________________________                                   ______________________________    
 
  Phone     _____________________________                   Phone ________________________________ 
 
  Email     ______________________________                  Email ________________________________ 
 
Related to a competitor?  ____Yes    _____ No         Related to a competitor?  ____Yes   _____ No 
 
 
For questions regarding the Northeast Regional Decathlon Association contact: 
 
Registration:                              Blue Valley West Site Information:                  Kansas Academic Decathlon 
Alex Migliazzo                               Pam Fellingham            Megan Clark 
SM East                                           913-239-3727                                                           913-422-8700 
913-993-6718                                  pfellingham@bluevalleyk12.org                       megclark@usd232.org 
eamiglia@smsd.org 

              Return by October 31st to: Alex Migliazzo 
                                                                           Shawnee Mission East High School 
                                                                           7500 Mission Road 
                                                                           Shawnee Mission, KS 6620                                                             
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                                                                      Team Roster 
2008 Regional Academic Decathlon 
Shawnee Mission South High School 

Shawnee Mission, Kansas 
Saturday, November 22nd, 2008 

 
Please type or print. 
 
____________________________________ 
High School 
 
____________________________________ 
Address 
 
____________________________________ 
City, State, Zip Code 
 
Team Coaches 
 
____________________________________                             ___________________________________ 
Name       Name 
 
____________________________________  ____________________________________ 
Address       Address 
 
____________________________________  ____________________________________ 
Home Phone  Work Phone   Home Phone  Work Phone 
 
____________________________________                             ____________________________________ 
Email       Email 

Please group your students by division (Honors GPA > 3.75, Scholastic 3.0 to 3.75, 
Varsity GPA<3.0) when completing the roster below.  Thanks.  

     Name                               Division                   Name                        Division                      
1. _________________________________________13. _____________________________ 
2. _________________________________________14. _____________________________ 
3. _________________________________________15. _____________________________ 
4. _________________________________________16. _____________________________ 
5. _________________________________________17. _____________________________ 
6. _________________________________________18. _____________________________ 
7. _________________________________________19. _____________________________ 
8. _________________________________________20. _____________________________ 
9. _________________________________________21. _____________________________ 
10. ________________________________________22. _____________________________ 
11. ________________________________________23. _____________________________ 
12. ________________________________________24. _____________________________ 
 
Return by October 31st , 2008 to:     
Alex Migliazzo (eamiglia@smsd.org)  
Shawnee Mission East 
 7500 Mission Road 
Shawnee Mission, KS 66208 
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