
Letter of Intent 
2009-2010 Season 

 
This letter confirms our intention to participate in the Minnesota Junior High  
Mathematics League for the 2009-2010 season. We will be forming: 
 
_____ 7th-8th Grade Team(s) (Fill in the number) 
 
_____ 9th Grade Team(s) (Fill in the number) 
 
         The fee is $130 for the first team, and $50 for each additional team. 
 
_____ Our check, made payable to: Minnesota Junior High School Mathematics 
         League, is enclosed with this letter. 
_____ Our check will be sent after July 1, but before September 15, 2009. 
         ( Note: A $25 Late Fee will be imposed after October 31, 2009.  
                    Season starts on October 5, 2009. ) 
 
        Results will be posted on the web page. Check here _____ if they must be mailed. 
 
COACH(REQUIRED INFO)              SCHOOL INFO                        
 
 

Coach's                                              School 
Name ________________________________ Name _____________________________ 
Home 
Address ______________________________ Address ___________________________ 
 
_______________________________________ ___________________________________ 
 
ZIP ___________________________________ ZIP _______________________________ 
Home 
Phone (____)-__________________________ Phone (____)-______________________ 
 
e-Mail Address:              Fax    (____)-______________________  
 
_______________________________________ ISD # ______________________ 
 
Principal's Name _____________________________________ 
 
Principal's Signature _________________________________ 
 
Division Name _______________________________________ 
 
Mail Letter of Intent and Fee (payable to: Minnesota Junior High School Mathematics 
League ) to:   Marlys Henke 
                      4429 2-1/2 St. N.E. 
                      Columbia Heights, MN 55421-2141 
                       (763) 572-1568  Fax (763) 572-3799 
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