2017-2018
Science Olympiad Membership Form

Division C
Due by November 17, 2017 (first-come first-serve afterwards – we have a 50 team limit)
This form will be given to the Event Coordinator to facilitate assigning schools to help with events.

School Name: __________________________________________________________________

School Address: ________________________________________________________________

City: ___________________________
Zip: _____________

Please designate one person as the contact for your school:

Teacher/Coach: _______________________________________

Mailing Address: (if different than above) ____________________________________________

City: ___________________________
Zip: ___________  

School/Work Phone: ______________________
Home Phone: ________________________

Cell Phone: ________________________________________________

E-mail: ________________________________________________

SPECIAL REQUESTS REGARDING SCHEDULING ________________________________________

Each team is required to provide at least one adult to support this competition by running an event, proctoring an event, and/or grading an event.  The adult does not have to be the coach of the team.  Please indicate below your first, second and third choice events and the name and phone number of the adult helper.

First Choice ______________________
Name of Adult _______________ Phone # __________

Second Choice ___________________
Name of Adult _______________ Phone # __________

Third Choice _____________________
Name of Adult _______________ Phone # __________

I am willing to run an event:

yes

no

·          CHECK THIS BOX TO REQUEST PAPER MAILINGS
Return this form to:  

Bob Goldstein, Science Olympiad, 340 Windjammer Lane, Eastham, MA 02642.
You may email it to me at : Robert_Goldstein@MEEI.HARVARD.EDU
Once received, you will be sent your coaches manual and event schedule.
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