
ETS/CEEB #_______
American Mathematics Ccmpetitions

 EXAMINATION DISCLAIMER STATEMENT - Weather
AMC 10 & AMC 12 (CONTEST B)

Section 1 – Student

This disclaimer statement is to be completed by all students taking the AMC 10 B/12 B in their school at a later 
time from other students nationally, due to a weather-related school closure which conflicted with the regularly 
scheduled time of the administration of the AMC 10 B/12 B.  Reexamination may be requested if, after an inquiry, 
there is a reasonable basis to believe that a high score is well beyond a student’s ability due to extremely lucky guessing, 
dishonesty or some other circumstance.

I certify that prior to my taking of the 2008 AMC 10B/12B on Wednesday, February 27, 2008, I had absolutely 
no contact or communication with any student who participated in the contest, nor had I seen any of this year’s 
B-date contest questions.

Signed:   _____________________________________________   Date:  _______________________

School:  	 ________________________________________________________________________

Section 2 – Contest Administrator

This section is to be completed by the certified teacher who administered the AMC 10B/12B at a time different 
from the regularly scheduled time.

This student (these students) were not able to take the AMC B-date contests due to a weather-related school 
closing.  The AMC 10B/12B Contest Manager sought and received permission from the MAA American 
Mathematics Competitions Director (or his representative) to administer the Contest at the time indicated 
below, with the assurance that all contest papers were collected after any previous administrations, and 
students were instructed not to discuss the questions.

I administered the AMC 10B/12B to the student(s) 

indicated in Section 1 on (DATE): __________________________________________

Contest time period:     From  ___________________  to  _______________________

	 Name:  _ ____________________________________________________________________

	 Title:  _ _____________________________________________________________________

	 Signature:  _ _________________________________________________________________

	 School name:  ________________________________________________________________

	 and address:_ ________________________________________________________________

		                  _________________________________________________________________

	 Date this form completed:_ _________________________________________

PLEASE INCLUDE THIS FORM WITH THE ANSWER FORMS OF THE STUDENTS.


