
MEET POSTING INFORMATION 
 

MEET DATE: __________________________________________________ 
 
SCHOOL NAME:_________________________________________________ 

 
MEET ADDRESS:_______________________________________________ 
     Where do we go to compete? 

 
MEET LEVEL:  

 High School (9-12) 
 Middle School (6-8) 
 Middle School (5-8) 

MEET EVENTS: 
 HS Number Sense  MS Number Sense 
 HS Calculator  MS Calculator 
 HS Mathematics  MS Mathematics 
 HS Science  MS Science 

 
OTHER EVENTS: _________________________________________________________________________ 
     UIL? Speech? Debate? Journalism? Etc.? 
 
MEET CONTACT PERSON: _________________________________________________________________ 

 
CONTACT’S EMAIL:_________________________________________________________________________ 

 
PHONE (optional):________________________________________________________________________ 
 
 
 
Complete bottom section IFF you would like to use TMSCA’s website for online registration.  
 
REGISTRATION DEADLINE: _________________________________ 
     Often the Wednesday or Thursday before meet date 

 
BILLING ADDRESS (if different):_________________________________________________ 
     Where do you want payment sent? 
 
ENTRY FEE (per test): $_______________ 
 
MEAL:         

 Yes!  Please include in online registration - price:  $_______________ 
 Yes!  Meals will be available for cash purchase only. 
 No, we will not have meal options available. 

 
 

Email completed form to: tmscanews4u@gmailcom, to be posted as an upcoming meet on tmsca.org 
If using TMSCA’s website for online registration, also send to execsectmsca@gmail.com 

mailto:tmscanews4u@gmail.com?subject=Meet%20Posting%20Form
https://tmsca.org/index.php?option=com_content&view=article&id=161&Itemid=580
mailto:execsectmsca@gmail.com?subject=Open%20Registration%20Request
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