
Underage Student Form 
(1) This signed form will be e-mailed by the principal to ARSciOly@uakron.edu two weeks before competition 

date.This signed form shall be uploaded to Scilympiad two weeks before competition date. 
(2) The .pdf as uploaded will be named by team name and number (e.g. Lesar Middle School – B06).

School Name 
Head Coach Name 
Head Coach Cell Phone 
Principal Cell Phone 
Division and Team Number 

The following underage students would like to participate at the ______________________________ Tournament on _____________________________________. These students 
are below the Division ______ grade level of competition. Please note that students who are in Grade 5 at the start of the season, regardless of age or maturity, are not 
permitted in chemistry labs at Ohio State University due to safety concerns and insurance regulations. Other venues may have similar restrictions.  
All information except the signature columns should be typed. 

Student Last Name Student First Name Age Grade Event(s) Parent Signature Student Signature 
1 

2 

3 

4 

5 

School Principal and Team Head Coach Signature 

The goal of the Science Olympiad competition is to give one's best e?ort regarding a matter of scientific inquiry while displaying honesty, integrity, and sportsmanship. 
There is some risk associated with some scientific inquiry. By signing this form, the coach and building principal acknowledge potential safety concerns and risk and 
agree to the following stipulations regarding these underage students as well as to all stipulations on the team roster and spirit of the problem/pledge form: 

(1) That the students have been appropriately added to the team roster submitted. 
(2) That a parent has reviewed the rules of each event and verified that the events are safe for the above-named students.
(3) That the principal has reviewed the rules of each event and verified that the events are safe for the above-named students. 
(4) That the coach has reviewed the rules of each event and verified that the events are safe for the above-named students. 
(5) That the student is aware of the safety requirements of each of the events. 
(6) That the student has participated in these same events throughout the current season.
(7) That all participants will act with integrity: the quality of being honest and following strong moral principles. 
(8) That this form will be submitted in its entirety as one .pdf in Scilympiad by the appropriate date. Failure to do so may result in ineligibility for competition. 

Principal Signature: Date: Head Coach Signature: Date: 
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