
Science Olympiad
   Division A2

FINAL
School Team Registration Form

PLEASE NOTE:  Fill out below ONLY if there is a change in team members from your preliminary reg-
istration form.  Then present this Final Revised Copy at the registration desk on Saturday, March 31, 2012.  
Schools with two teams will use a separate sheet for each team.

Grade Level Verified by Principal:  Name:                                                                                 Date:                

  March 31, 2012  -  McNair High School

Name:  (First Name, Last Name)         S    A      Replacement: Grade
(PleaseCheck Only One:   S=Starter     A=Alternate)
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2.

3.

4

5.

6.

7.

Grade S A

Please Print:
School Name:                                                                                                                        

Coach’s Name:                                                           Team Color:                                     

District:                                                                       

   Please PRINT:  Team member names in First Name, Last Name  -  Alpha Order by Last Name
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   9.
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