
2005 NATIONAL SCIENCE BOWL® REGISTRATION FORM





                  Regional Site _________________________________________
School                                                                           Phone                                       Fax  _________________

Address                                                                         City                                                   State               Zip ___________

Principal _________________________________________________   
Date of School’s Spring Break                              School Website _____________________________________
Date of School’s Awards Ceremony__________________
TEAM MEMBERS:

1.
Name                                                                           SSN                                               Sex:   M ______   F______


Address                                                                        City                                       State            Zip  ____________


Home Phone                                              DOB                                Grade                       T-Shirt Size ___________ 

Citizenship: U.S.           Other (Country)                                  E-Mail ____________________________________ 
Vegetarian?                            


2.
Name                                                                           SSN                                               Sex:   M ______   F______


Address                                                                        City                                       State            Zip  ____________


Home Phone                                              DOB                                Grade                       T-Shirt Size ___________ 

Citizenship: U.S.           Other (Country)                                  E-Mail ____________________________________ 
Vegetarian?                            


3.
Name                                                                           SSN                                               Sex:   M ______   F______


Address                                                                        City                                       State            Zip  ____________


Home Phone                                               DOB                                Grade                       T-Shirt Size ___________ 

Citizenship: U.S.           Other (Country)                                  E-Mail ____________________________________ 
Vegetarian?                            


4.
Name                                                                           SSN                                               Sex:   M ______   F______


Address                                                                        City                                       State            Zip  ____________


Home Phone                                               DOB                                Grade                       T-Shirt Size ___________ 

Citizenship: U.S.           Other (Country)                                  E-Mail ____________________________________ 
Vegetarian?                            


ALTERNATE:
5.
Name                                                                           SSN                                               Sex:   M ______   F______


Address                                                                        City                                       State            Zip  ____________


Home Phone                                              DOB                                Grade                       T-Shirt Size ___________ 

Citizenship: U.S.           Other (Country)                                  E-Mail ____________________________________ 
Vegetarian?                            

COACH:


Name                                                                           SSN                                               Sex:   M ______   F______


Address                                                                        City                                       State            Zip  ____________


Home Phone                                               DOB                                Grade                       T-Shirt Size ___________ 

Citizenship: U.S.           Other (Country)                                  E-Mail ____________________________________ 
Vegetarian?                            
Coach is teacher at same school?                                                    
ONLY THOSE STUDENTS LISTED ABOVE ARE ELIGIBLE TO COMPETE ON YOUR SCHOOL’S TEAM.


Complete and send to your Regional Science Bowl Coordinator
