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2011 Science Olympiad Workshop
 Coaches Registration Form
October 1, 2011-MU Columbia, MO

An individual form must be completed for each participating coach/parent.  Send $75.00 registration fee for each participating coach.  Registration fee includes one manual for the division you register for, continental breakfast, and lunch.  Registration will be from 7:30-8:30 a.m. 
Please DO NOT send registration forms to the Regional Directors.

Please note the mailing address/remit information at bottom of page.
Division B (Grades 6-9)  FORMCHECKBOX 






Division C (Grades 9-12)  FORMCHECKBOX 



Coach’s Name:

___________________________________________________________________________________________
School:

___________________________________________________________________________________________
Address:

___________________________________________________________________________________________
City:       





State:


Zip

___________________________________________________________________________________________
Phone No:  (Home)




(School)


(Cell)

___________________________________________________________________________________________
Email:  (This is the preferred method for correspondence)
PAYMENT INFORMATION

Method of Payment:

By check:  Please make check payable to MISSOURI SCIENCE OLYMPIAD 
Checks not made out correctly will be sent back, delaying your registration.




Check No:



Amount  $
Purchase order:  Registrations with a P.O. must include a copy of the P.O.  Purchase orders that have not been paid by December 2nd will be assessed a $25.00 processing fee.
District/School to be billed:

____________________________________________________________________________

P.O. No:





Amount:  $
Please send this form with payment or P.O. to:

Missouri Science Olympiad

PO Box 102

Plattsburg, MO  64477

FAX:  816-930-2478, E-mail:  director@moscioly.org
Cancellations made before September 15, 2011 will receive a 90% refund.  No refunds after this date.

If you have any special needs as addressed by the Americans with Disabilities Act, please specify the type of assistance you will need by October 1st, 2010. __________________________________________________







