
Virtual Odyssey   Team List Form 

    

1. Membership Name: ________________________________________________________________  

 Number:  _______________________________  Division: I II    III    IV (circle one) 

2. A description of the Virtual Reality World and the real-world setting: 

 VR World: ________________________________________________________________________   

   ________________________________________________________________________________  

  Real-World _______________________________________________________________________  

   ________________________________________________________________________________  

3. A brief description of the technical effects and how they operate:  

 1: _______________________________________________________________________________   

 2: _______________________________________________________________________________   

 3: _______________________________________________________________________________   

4. A brief description of the special effect: _________________________________________________  

   ________________________________________________________________________________   

5. A brief description of the character that unknowingly enters the VR World:  _____________________  

   ________________________________________________________________________________  

   ________________________________________________________________________________  

6. A brief description of the nefarious creature: _____________________________________________  

   ________________________________________________________________________________  

   ________________________________________________________________________________   

7. When in the performance the character will earn the credits: ________________________________  

   ________________________________________________________________________________   

8. The signal our team will use to indicate we have finished our performance is:  

  ________________________________________________________________________________  


