
San Diego Regional – S C I E N C E – O L Y M P I A D 
2008-2009 

 
Divisions B (grades 6-9) & C (grades 9-12) 
 
Please fill out both forms below completely.  A team has a maximum of 15 students.  (There is no minimum 
number of students for a team.)  For your first team, you are required to register and pay dues to the 
Regional organization ($50), the State ($30) and to the National Science Olympiad ($60) in order to 
participate in the Regional (San Diego County) Competition.  Each additional team will be registered for $100 
(National + Regional fee.)  (You may also register additional teams at a later date, but before December 1, 
2008.)  Each team must have its own team name.  Purchase Orders are NOT acceptedo your check must be 
received before your team is registered.  Only AFTER you have registered will you get a Coaches Manual.  You 
will get one manual / school. You may register by mail or at our first meeting in October. 
 
Make check payable to: Science Olympiad. 
Send your check and completed forms to: 

Liz Jablecki     Total: first team = $140 
P. O. Box 2088    Each Additional team = $100/team 
La Jolla, CA 92038 

 
Your national and state registration fees will be forwarded and your Coaches Manual(s) will be available at 
our first meeting or by mail.  If you wish to order additional manuals or videotapes, you may do so directly 
from the national office using the order form in your Coaches Manual. 

THESE FORMS AND YOUR CHECK MUST BE RECEIVED BY DECEMBER 1, 2008 
 

Please give me your home telephone number.  I do not give it away to anyone and it is immensely helpful in 
an emergency.  You must put down your area codes.  Also, you must have an e-mail address I can use.  

------------------------------------------------------------------------------------------------------------------------------------ 
2007-2008 REGIONAL MEMBERSHIP FORM  - PLEASE PRINT 

 
Coach_____________________________________ e-mail_______________________________________ 
 
School________________________________________ School Telephone# (______)__________________ 
 
School Address___________________________________________________________________________ 
                                 street                                                      city                               zip 
 
Home Address___________________________________________________________________________ 
                                 street                                                      city                               zip 
 
Home Telephone # (______)________________Preferred Mailing Address: check one:  ___school   ___home 
 
For more than one team:  Send $100 for each additional team and designate the school, Division B or C, and 
team names for each team, including the first one. 
 
---------------------------------------------------------------------------------------------------------------------------------- 

2008-2009 NATIONAL REGISTRATION FORM 
 
Check one:_______  Division B (grades 6-9)  _______Division C (grades 9-12) 
 
Head Coach____________________________________School___________________________________ 
 
District_____________________________________ Mail Address__________________________________ 
 
City/State/Zip_____________________________________________School Tel #: (____)_______________ 
 

 


