
Science Olympiad State Tournament Final Team Registration Form
Please complete and turn-in this form at Registration on-site at The Ohio State University- State Tournament 

Wristbands should only be issued to the 15 students that make up the competing team. Alternates are not required to 
have wristbands unless they are replacing an existing team member.

School Name ___________________________________ Division & Team Number_________________________

Head Coach Name _________________________________ Cellphone _________________________

* Please follow the guidelines for grade level/team limits:
Division B teams are limited to Five (5) ninth grade students. Division C teams are limited to Seven (7) twelfth grade students

I certify that all of the above students are active members of our school, the grade levels are appropriately indicated, any 
given 9th grader is only registered on one team’s roster and all devices are designed and built by one of the above team 
members. Teams are expected to accept the results of the events and tournament regardless of the outcome.

Principal’s Signature Coach’s Signature

 OHIO

STUDENT NAME ADDRESS CITY / STATE / ZIP CODE GRADE*

1. ____________________________ ________________________  ____________________________         ________

2. ____________________________ ________________________  ____________________________         ________

3. ____________________________ ________________________  ____________________________         ________

4. ____________________________ ________________________  ____________________________         ________

5. ____________________________ ________________________  ____________________________         ________

6. ____________________________ ________________________  ____________________________         ________

7. ____________________________ ________________________  ____________________________         ________

8. ____________________________ ________________________  ____________________________         ________

9. ____________________________ ________________________  ____________________________         ________

10. ____________________________           ________________________  ____________________________         ________

11. ____________________________           ________________________  ____________________________         ________

12. ____________________________           ________________________  ____________________________         ________

13. ____________________________           ________________________  ____________________________         ________

14. ____________________________           ________________________  ____________________________         ________

15. ____________________________           ________________________  ____________________________         ________

ALTERNATES

1. ____________________________           ________________________  ____________________________         ________

2. ____________________________           ________________________  ____________________________         ________

3. ____________________________           ________________________   ____________________________         ________

4. ____________________________           ________________________  ____________________________         ________

5. ____________________________           ________________________  ____________________________         ________

For Science Olympiad State Tournament Questions visit: ohso.osu.edu
or contact the Ohio Science Olympiad State Office: scienceolympiad@osu.edu

Please Retain A Copy 
for Your Records
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