
Team APPLICATION Form
Application Deadline: Friday, October 28, 2022, 5:00 pm ET
Please email completed form to: tandeka@spencered.org

CHALLENGE TEAM AND ADVISOR

University Name: __________________________________________________________________________   	  

Mailing Address:___________________________________________________________________________   	

Faculty Advisor Name:______________________________________________________________________   	  

Faculty Email:________________________________________________Phone:________________________  	

TEAM INFORMATION
Please provide contact information for your university team. Registration will not be complete without the 1) application form, 2) signed photo release 
form, and 3) resumes for each student team member. Please select a team name that does not include your university’s name or mascot.  
All qualifying rules will be verified and teams will receive the case study by the end of October 2022.

The deadline to submit the Risk Management Report will be Friday, January 13, 2023 at 5:00 pm ET. Once the written reports are graded, the top 
eight teams will be notified via email at the beginning of February and invited to present at the 2023 RIMS RISKWORLD Conference. Please refer to 
the RMC Rules & Guidelines for more details.

Team Member 1 – Team Captain 

Name:______________________________________________   	

Major:______________________________________________   	

Email Address:_______________________________________   	  

Cell Phone:__________________________________________   	

RIMS Membership (Y/N):______________________________  	

Anticipated Graduation Year:____________________________

Team Member 3 

Name:______________________________________________   	

Major:______________________________________________   	

Email Address:_______________________________________   	  

Cell Phone:__________________________________________   	

RIMS Membership (Y/N):______________________________  	

Anticipated Graduation Year:____________________________

Team Member 2

Name:______________________________________________   	

Major:______________________________________________   	

Email Address:_______________________________________   	  

Cell Phone:__________________________________________   	

RIMS Membership (Y/N):______________________________  	

Anticipated Graduation Year:____________________________

Team Member 4 

Name:______________________________________________   	

Major:______________________________________________   	

Email Address:_______________________________________   	  

Cell Phone:__________________________________________   	

RIMS Membership (Y/N):______________________________  	

Anticipated Graduation Year:____________________________

OTHER IMPORTANT INFORMATION

Your submission of this completed application form is your commitment to participate in the written report round of the 

2023 Spencer-RIMS Risk Management Challenge.

Please direct all questions to tandeka@spencered.org
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PHOTO RELEASE FORM

I hereby give Spencer Educational Foundation, Inc., the Risk and Insurance Management Society, Inc. (“RIMS”) and those acting  
pursuant to their authority, permission to use and publish my interview, my video and/or my photograph/image in all forms of media, 
advertising and/or promotion.

I hereby authorize Spencer Educational Foundation and RIMS to:

1. �Use my name, interview, photograph/image and/or testimonial in connection to any press, media release news article, collateral 
material, video or video testimonial, newsletter or web-based article or fundraising-related activity.

2. Use my name and biographical material in connection with the same.

3. �Publish or distribute the testimonial and/or image through print, video, multi-media, online, or any other advertising mediums  
in whole or in part without restrictions or limitations for purposes which Spencer Educational Foundation, RIMS and those acting 
pursuant to its authority, deem appropriate; and

4. To copyright the same in its name or any other name it may choose.

I hereby release and discharge, Spencer Educational Foundation, Inc. and RIMS, their successors and assigns, their officers, employees 
and agents, and members of the Board of Directors, from any and all claims and demands arising out of or in connection with the use of 
such information, including photographs, film or tape, including but not limited to any claims of defamation or invasion of privacy.

University Name:__________________________________________________________________Date:______________________________

 	

Challenge Team Name:________________________________________________________________________________________________

			 

Team Member 1: Signature_________________________________________Printed Name________________________________________

			 

Team Member 2: Signature_________________________________________Printed Name________________________________________

			 

Team Member 3: Signature_________________________________________Printed Name________________________________________

			 

Team Member 4: Signature_________________________________________Printed Name________________________________________

			 

Team Advisor: Signature____________________________________________Printed Name_______________________________________
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