
SECTION 3: PARENT/GUARDIAN INFORMATION (all correspondence will be sent to this address.)

* First Name * Last Name

* Street Address

* City * ST * Zip Code

* Daytime Phone Number* Email

* Confirm Email

SECTION 1: STUDENT INFORMATION (please list only students who reside at the address listed in the Parent/Guardian section below.)
* School Grade

(as of May 2005) * First Name * Last Name

Ext

SECTION 2: KUMON CENTER INFORMATION (please complete this section if one of your children taking the test is enrolled in Kumon.)

* Center Name * Instructor Full Name

* Enrolled in Kumon
No     Yes

SECTION 4: REGISTRATION FEE (Registration fee is $17.00 and non-refundable.)

* Payment Type (please select only one method of payment)

Mail Check and Registration Form to:

Kumon Math Challenge
c/o Exposoft Solutions
1747 South 900 West
Salt Lake City, Utah 84104

VISA Master Card American Express
* Name on Card

* Credit Card Number

* Expiration Date
Month Year

The total amount charged to the card will 
appear on your statement as: 
Conference / Tradeshow Registration.

Credit Card Type

* Signature for Authorization

SECTION 5: TEST LOCATION (please select only one)
* The above listed student(s) will be taking the Kumon Math Challenge in the following location:
Arizona

 Arizona State University

California

 Cal State University
 – Hayward

 University of San Diego

Florida
 University of Central 

    Florida

Georgia
 Georgia Institute of 

    Technology

Hawaii
 University of Hawaii

Illinois
 Loyola University

Maryland
 The Universities 

    at Shady Grove

Massachusetts
 MIT

Michigan
 University of Michigan, 

UM Dearborn 

Minnesota
 Augsburg College

Missouri
 Washington University 

in St. Louis

New Jersey
 Rutgers University

New York
 St. Johnʼs University

Ohio
 University of Cincinnati, 

    Raymond Walters College

Pennsylvania
 University of Pennsylvania

SECTION 6: DISCLAIMER 
Kumon North America Inc. (“Kumon”) retains the right, in Kumonʼs sole discretion, to use individual student names and the results of the Math Challenge for any 
marketing, public relations, or advertising purpose that Kumon deems appropriate including, but not limited to, publication of Math Challenge Winners. Test sites

Mailed Registration must be postmarked by June 22, 2005
Online Registration ends June 27, 2005

* Required information for registration Questions about application: 888-822-1224 or info@kumonmathchallenge.com

* Birth Date
(mm/dd/yy)

* StudentID
(Cosmic Club ID)

If Yes

If Yes

If Yes

Check (payable to Kumon)

Texas
 Cy-Fair College –
 Barker Cypress
 University of Texas at 

    Arlington

Washington
 University of Washington

 USC

can be cancelled by Kumon. All tests become the property of Kumon and will not be returned. In event of ties, prize money will be distributed evenly amongst the
tied individuals based upon the amount allocated for the placement. Registration fees are non-refundable.

USA


