2009-20010 REGION 13 SCIENCE OLYMPIAD REGISTRATION FORM
One Registration Form Per Team

School County
Name: :

School School
Address: Phone:

School City, State,

Zip:
Check One: Division B (Grades 6-9) Division C (Grades 9-12)
Head Email:
Coach:
Best time to call during the Home
day: Phone:
Key Area of Biology Chemistry Physics General Other
Expertise:
Please
indicate:

| would like 15t choice: Supervise
to:

Assist

2nd choice: Supervise

Assist

Additional Coaches (It is essential that all coaches & e-mails be
listed here.)
Please duplicate the next page as necessary.

Asst.
Coach: Email:
Best time to call during the Home

day: Phone:




Asst. Coach: Email:

Best time to call during the day: Home Phone:

Key Area of Expertise: Biology Chemistry Physics General Other

Please indicate:

| would like to: 1St choice: Supervise

Assist

2nd choice: Supervise

Assist

Asst. Coach: Email:

Best time to call during the day: Home Phone:

Key Area of Expertise: Biology Chemistry Physics General Other

Please indicate:

| would like to: 1St choice: Supervise

Assist

2nd choice: Supervise

Assist

PLEASE SEND THIS COMPLETED FORM ALONG

WITH A CHECK FOR $55 PAYABLE TO: ST.
JOSEPH COUNTY ISD.

Mail to: St. Joseph County ISD
62445 Shimmel Road

Centreville, Ml 49032

Attn: Laura Howe

Questions? Call: Tonda Boothby 269-674-8091
Bill Semrau 269-674-8091 or
Laura Howe 269-467-5430



Or e-mail: tbooth@vbisd.org

techsciencequ ahoo.com

lhowe@sjcisd.org
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