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2012 Missouri Science Olympiad

Team Registration Form

An individual form must be completed for each participating team.  Registration forms and payment (P.O. or check) MUST BE RECEIVED 2 WEEKS PRIOR TO YOUR REGIONAL COMPETITION DATE.  PLEASE BE SURE TO MARK YOUR DIVISION and ADD YOUR COUNTY
Please DO NOT send registration forms to the Regional Directors
TEAM INFORMATION

Region 1  FORMCHECKBOX 


Region 2  FORMCHECKBOX 


Region 3  FORMCHECKBOX 


Region 4  FORMCHECKBOX 


Region 5  FORMCHECKBOX 

B Jan. 28, 12

B/C Feb. 11, 12

B/C Feb. 25, 12

B/C Feb. 18, 12

B/C Feb. 18, 12
C Feb. 4, 12
Region 6  FORMCHECKBOX 


Region 7  FORMCHECKBOX 


Region 8  FORMCHECKBOX 


Region 9  FORMCHECKBOX 

B    Jan 28, 12

B/C Feb. 11, 12

B/C Feb. 18, 12

B/C TBD
C    Feb 4, 12





Division B (Grades 6-9)  FORMCHECKBOX 


Division C (Grades 9-12)  FORMCHECKBOX 

County: __________________________

Coach’s Name:

___________________________________________________________________________________________
School:

___________________________________________________________________________________________
Address:

___________________________________________________________________________________________
City:       





State:


Zip

___________________________________________________________________________________________
Phone No:  (Home)




(School)


(Cell)

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

Make checks payable to Missouri Science Olympiad.  All checks not made out this way will be returned for correction before registration is complete.  
· Check for $125.00 enclosed, made out to Missouri Science Olympiad
· PO for $125.00 attached.  Terms are net 45 days.  Invoices not paid will be charged a 1.5% late penalty each month that the payment is late.  Non-payment of late charges may prohibit teams from registering the next year.
PO Number:  _________________________   Check No. ______________________ Amt. __________________
School District to be billed:  _____________________________________________________________________

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






