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Minnesota Science Olympiad

REGISTRATION FORM

This letter confirms registration to participate in the Minnesota Science Olympiad in the 2011-
2012 season. We understand that there is a $125 annual membership fee for the first team
(and a $75 fee for each additional team) that must be paid before competing.

Each team must have its own coach at minimum. Please note below who will coach each team by

indicating Team 1, Team 2, etc. or write in Assistant Coach next to the name of each coach.

Our designated coach will complete travel arrangements, accompany or see that our team is
accompanied at Science Olympiad events, and represent our school as necessary (run a region

event at C level, for example).

Check only one :

I Division C (Grades 9-12)

[ Division B (Grades 6-9)

We are registering (check only one): [ 1 team, [ 2 teams, or

# teams

If you or any member of your team has any special needs, please contact your state director in
advance of any Science Olympiad event in which your team participates to ensure proper
arrangements can be made. See website for director’s name and email information.

School Name:

Principal’s Name:

Mailing Address:

City, State, Zip:

School Phone:

‘ School Fax:

Coach 1 (indicate team 1, 2, etc.)

Home Phone E-Mail

Signature Coach 1:

Subjects Taught

Coach 2 (indicate team 1, 2, etc.)

Home Phone E-Mail

Signature Coach 1:

Subjects Taught

Coach 3 (indicate team 1, 2, etc.)

Home Phone E-Mail

Signature Coach 1:

Subjects Taught

Do not send your membership fee now. You will be sent a bill after we receive this registration
form. Your registration fee must be paid before the first event in which your team
participates. Please follow directions on the billing invoice for payment.

Please mail this signed letter to the address at the right or
email this information to cmarkham@isd194.k12.mn.us by
December 9, 2011.

Minnesota Science Olympiad
c/o Chris Markham
Kenwood Trail Middle School
19455 Kenwood Trail
Lakeville, MN 55044




