
	MasterMinds / Chess — 2025-2026 —  Supplemental Activity Registration Form 

[NOTE:  This is not a bill; invoices will be generated separately once discounts are processed.] 

Please note:  this form is only for adding additional services after the initial registration period has passed. 
Please use the regular registration form when signing up for the regular programs. 

Check all appropriate boxes below: 

	 Yes, our high school is already participating in the 2025-2026 MasterMinds program.  

	 	 		 Yes, our high school wishes to participate in a 2025-2026 MasterMinds holiday tournament. We  
	 	 	 	 understand the cost to be $131/team for a one-day, two-game event.  If no workable tournament  
	 	 	 	 dates are available, we understand we will not be billed. 

	 	 		 Yes, our high school wishes to participate in the 2026 ACRONYM pop culture quiz bowl event  
	 	 	 	 in March.  We understand the cost to be $17/player, with a limit of 8 players.  We understand 
	 	 	 	 we will be billed separately for this event.  If we don’t field any players, we will not be billed. 

	 Yes, our high school is already participating in the 2025-2026 Interscholastic Chess League.   

	 	 		 Yes, our school wishes to sign up for an in-season tutorial session.  We understand the cost to be $95. 

	 	 		 Yes, our school wishes to sign up for the pre-playoff practice scrimmage to be held in the weeks  
	 	 	 	 prior to Interscholastic Chess League playoffs.  The cost is $16/player or $60/team.   

School______________________________       

MasterMinds coach_______________________________ 

MasterMinds coach’s e-mail:_____________________________________________________ 

Chess coach____________________________________________   

Chess coach’s e-mail:_____________________________________________________ 

Contact Person:___________________________________   School Phone(___)_____________ 

  ___________________________________ 
 Signature of principal 

Contact for invoicing:  __________________________________ 

Address: _____________________________________________ 

Please mail or fax to: 
CYPRAS, Inc. 

221 Norris Dr., Suite 2 
Rochester, NY  14610 

Fax Number:  (585)-563-6745 

Scanned forms may also be submitted as a pdf file.   E-mail to:  cypras@rochester.rr.com 

NOTE:  This is not a bill.  The invoice for any participation fee(s) will be mailed separately.


