
Registration for State JBQ Tournament – April 4, 2009 
You must register by March 17, 2009 

 

Register by one of the following methods: 
 

E-mail this information to Cylinda Spoon:  rspoon79@sbcglobal.net  
(If you do not receive a confirmation that your registration was received call me at 501-454-3906) 

Send to:  Cylinda Spoon 
                           15024 Cedar Heights 
                North Little Rock, AR  72118 
 

The team members are the same as the ones that competed at the State Qualifying Meet.  Every team MUST 
bring at least two qualified officials.  All officials will be pre-assigned to rooms and positions.  Please notify 
Cylinda Spoon of any official changes that must be made.  If your official is under 14 years old, they can 
only be a scorekeeper unless they have taken and passed the officials test and your area coordinator 
recommends them.   
 

Level (Circle one)     2nd & Under 3rd & 4th Grade       5th & 6th Grade      Area: ___________________ 
 

Church name ________________________________ City __________________________________ 
Head Coach _________________________________          Phone Number _________________________ 
                                                                                         E-mail ________________________________ 
Asst. Coach _________________________________     Phone number __________________________ 
                                                                                          E-mail ________________________________ 
 

Number of Quiz sets you can bring: ___________ 
 

Officials for State Tournament. (Two are required) 
 
      Grade Level Preferred Age               Position comfortable filling 
      2nd & U,  3-4,  5-6 (If under 18) Circle all that apply 
 
Name ___________________________ ____________ ________ QM    J    TKJ    SK 
Phone ___________________________ 
 

Name ___________________________ ____________ ________ QM    J    TKJ    SK 
Phone ___________________________ 
 

Name ___________________________ ____________ ________ QM    J    TKJ    SK 
Phone ___________________________ 
 

Name ___________________________ ____________ ________ QM    J    TKJ    SK 
Phone ___________________________ 
 

Quizzers: 
1. ____________________________________            5. _____________________________________ 
 

2. ____________________________________ 6. _____________________________________ 
 

3. ____________________________________ 7. _____________________________________ 
 

4. ____________________________________ 8. _____________________________________ 
 

Total number of people expected to attend with this team?  _________   This  will be used for a lunch count. 
 
We would like to have a laptop and flash drive for each room at the State meet to keep score.  If you have one 
that we could use please contact Stacy Taylor at wstaylor63@gmail.com 


