
Registration Form 
2009 Capital District  

Division B  
Science Olympiad Invitational 

 
*Registration fee (check only ‒ made out to RCS Science Olympiad):  $75.00 
 Fee covers cost of medals, trophies, etc. 

Coach In formation:  
 Name: 
_________________________________ 
 Home Phone: 
_______________________________ 
 School Phone: 
______________________________ 
 E-mail Address: 
_____________________________ 
School in formation :  
  

 
School Name: 

____________________________ 
Address: 

_________________________________ 
 

_________________________________ 
 
_________________________________
  
 

Number of Teams you will be bringing: __________ 
Please list the event(s) you would be willing to run ‒ in order of preference. 
Please give at least 3. I will try my hardest to give you your first choice…  
 
1. __________________________ 
2.___________________________ 
3. __________________________ 

4. __________________________ 
5. ___________________________ 
6. ___________________________ 

Additional information:  
 
________________________________________________________________________ 
 
 
Please send th is  reg istrat ion  form along with  payment for each 
team made out to “RCS Science Olympiad” to:   (We are sorry but we 
cannot accept purchase orders.) 

Jennifer Fisk 
Ravena-Coeymans-Selkirk Middle School  
2025 US Rt 9W 
Ravena, New York 12143 

*Registrat ions will be taken on  a 1st come/1st serve bas is . * 
*Registration  Deadl ine December 18,  2009 
*Registration  will close earl ier of we meet the quota of  teams 
before the deadl ine.  * 


