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‘Westwood Educational Foundation

14" Annual

Children’s Spelling Bee

Wednesday, March 3rd Thursday, March 4th
3" Grade: 4:00 PM —5:30 PM 4" Grade: 4:00 PM - 5:30 PM
5" Grade: 6:00 PM — 7:30 PM
Friday, March 5" - Snow Date

REGISTRATION PROCESS

1) Registration will be held at following time and location: Saturday January 9, 9 am-12 pm at the Senior Center

2) Due to space considerations we will be limiting the number of teams that can participate. Teams will be accepted
on a first come first serve basis.

3) Registration must be done at the above locations; Registration will NOT take place through the mail or school.

4) At the time of registration each team should have a completed registration form, signed photo permission form and
check. Forms can be downloaded at www.wefwestwood.org.

5) The cost of registration is $12 per team member, due at registration and paid in one check. (Team members need to
coordinate payment among themselves to consolidate payment.) The single team check should be made payable to the
Westwood Educational Foundation.

6) At the time of registration, each team will receive for each member:

-Spelling Bee rules and information pertaining to the day of the event.

7) Each team needs an adult-in-charge that will sit with the team during the event.

8) A team name is necessary to register!!! (Please have a back-up name in the event your chosen name has already been

selected.)

9) Teams must consist of 3 or 4 team members.

Please complete the following information. Names will appear in the program exactly as they appear here. Please note
carefully any punctuation or capitalization specifics.

GRADE: PARENT IN CHARGE: PHONE:

ADDRESS:
Email Address:

TEAM NAME CHOICE #1

TEAM NAME CHOICE #2

TEAM MEMBERS:

Please contact Julie larrobino at 326-4311 or Carol Frangieh at 329-8079 with any questions!! We look forward to seeing
you there and appreciate your support.
Westwood Educational Foundation is not affiliated with the Westwood Public Schools.
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