
Region VII Science Olympiad 

Final Registration Form 

 
  

On the day of the Science Olympiad Tournament, upon team check-in coaches must first submit 

this final registration form that identifies the team members. 

 

Division:  B___  C___      Team Name _______________________________    

 

School ________________________ Coach ______________________________ 

 

 Student Name Address City/Zip Grade* 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

 

*Division B teams are limited to five (5) ninth grade students 

*Division C teams are limited to seven (7) twelfth grade students. 

 

I certify the following that all of these students are active members of our school, their grade 

levels are appropriately indicated, that any given ninth grade student is only on one team’s roster, 

and all devices are designed and built by one of the above 15 team members. 

 

_________________________________ 

Principal’s Signature   (date)  


