
ODYSSEY OF THE MIND® TEAM MEMBER CONTRACT 

Long-Term Problem  ___________________________________________  Division  ______________________  

Membership Name  ____________________________________________  Membership # _________________  

City  _______________________________________  State/Prov.  ____________  Country  _______________  

 

Coach:  _________________________________  Team Member ___________________________ 

Be sure to review this form with the team. It must be filled out and signed by every team 
member and kept by the coach. 

       
 

         “Odyssey of the Mind makes learning fun!” 


