2024 CREDECA® World Final Registration Form                                     Name: ____________________Age: _______

Name
First ___________________________ Last _________________     Gender:  Male ______      Female______
School Name ________________________________   Grade ______   
Birth date _____/_____/________ Age (as of 7/30/2024) _____ 
Street Address ____________________________________________________
City ______________________ State ___________________ Zip code ___________      
Home Phone  _____________________ 



DECA Challenge   
Division   1A___                 1B ___               2___                    3___   
(Age 9~10 Div. 1A / 11~12 Div. 1B / 13~15 Div. 2 / 16~18 Div. 3) 



TEAM Challenge   1__             2__            3__           4__           5__        
OR
MACHINE Challenge ____
OR
AI Coding Challenge   ____
Team name__________________________________________   
Division   1(Ele)__          2(Mid)__            3(High)__           4(Univ)___ 

Coach #1 First Name ________________ Last Name ________________ Cell Phone ________________ Email __________________
Coach #2 First Name ________________ Last Name ________________ Cell Phone ________________ Email __________________



 Student Signature: ___________________________________                Date:  ___________________________ 

Guardian Signature: __________________________________                Date:  ___________________________ 

Printed Name of Parent/Guardian: _______________________
Cell Phone of Parent/Guardian: _______________________


Recommended Person:  ________________________________
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