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2024	Science	Olympiad	National	Tournament	Final	Team	Registration	Form	
	

Please	complete	and	bring	this	form	to	Registration	onsite	at	Michigan	State	University	
	
	
School	Name	___________________________________________	Division	B	________	Division	C	_____________	

Head	Coach	Name	________________________________________	Head	Coach	Cell	Phone	________________	

	

Official	Team	Roster	

							Student	Name	 	 Address	 	 	 City/State/Zip	 									Grade*	

1. ____________________________	________________________________	_____________________________	___________	

2. ____________________________	________________________________	_____________________________	___________	

3. ____________________________	________________________________	_____________________________	___________	

4. ____________________________	________________________________	_____________________________	___________	

5. ____________________________	________________________________	_____________________________	___________	

6. ____________________________	________________________________	_____________________________	___________	

7. ____________________________	________________________________	_____________________________	___________	

8. ____________________________	________________________________	_____________________________	___________	

9. ____________________________	________________________________	_____________________________	___________	

10. ____________________________	________________________________	_____________________________	___________	

11. ____________________________	________________________________	_____________________________	___________	

12. ____________________________	________________________________	_____________________________	___________	

13. ____________________________	________________________________	_____________________________	___________	

14. ____________________________	________________________________	_____________________________	___________	

15. ____________________________	________________________________	_____________________________	___________	
*Please	follow	the	guidelines	for	grade	level/team	limits:	www.soinc.org/start-team/team-size-grade-levels	

Division	B	teams	are	limited	to	five	(5)	9th	grade	students.	
Division	C	teams	are	limited	to	seven	(7)	12th	grade	students.	

	
	
	
	
	
	
	



	
	
	
	
	
	
	

Alternate	Team	Members	

	

							Student	Name	 	 Address	 	 	 City/State/Zip	 									Grade	

1. ____________________________	________________________________	_____________________________	___________	

2. ____________________________	________________________________	_____________________________	___________	

3. ____________________________	________________________________	_____________________________	___________	

4. ____________________________	________________________________	_____________________________	___________	

5. ____________________________	________________________________	_____________________________	___________	

6. ____________________________	________________________________	_____________________________	___________	
	
	

Approved	Assistant	Coaches	and	Team	Chaperones	
	

							Name	 	 														Address	 	 	 City/State/Zip	 									Approved	

1. ____________________________	________________________________	_____________________________	___________	

2. ____________________________	________________________________	_____________________________	___________	

3. ____________________________	________________________________	_____________________________	___________	

4. ____________________________	________________________________	_____________________________	___________	

5. ____________________________	________________________________	_____________________________	___________	

6. ____________________________	________________________________	_____________________________	___________	
	
	
	

I	certify	that:	1)	all	of	the	above	students	are	active	members	of	our	school,	2)	the	grade	levels	are	appropriately	
indicated,	3)	any	given	9th	grader	is	only	registered	on	one	team’s	roster	4)	all	devices	are	designed	and	built	by	
one	of	the	above	15	team	members,	5)	all	chaperones	have	been	approved	by	the	school	district	and	6)	on	behalf	
of	my	Science	Olympiad	team	and	school,	I	agree	to	abide	by	the	Code	of	Ethics	and	General	Rules	and	accept	the	
outcome	of	the	tournament.	
	
	
___________________________________________	 	 										___________________________________________	
																				Principal’s	Signature	 	 	 																																		Coach’s	Signature	

	
For	Science	Olympiad	National	Tournament	Info	see	www.soinc.org/2024-national-tournament	and	the		

Michigan	State	University	event	website	at	https://nationalscienceolympiad2024.org		
	
	


