
NEW YORK STATE SCIENCE OLYMPIAD
REGIONAL OLYMPIAD

Team number   ___________ School Name   _________________________________________

I have read and understand the National Science Olympiad Tournament Code Of Conduct and pledge
printed on the reverse side of this page.  I understand that failure to follow the Code of Conduct or rules
established by the Tournament Director may result in penalty and/or disqualification.

STUDENT SIGNATURES COACH SIGNATURES

1. _____________________________

2. _____________________________

3. _____________________________

4. _____________________________

5. _____________________________

6. _____________________________

7. _____________________________

8. _____________________________

9. _____________________________

10._____________________________

11._____________________________

12._____________________________

13._____________________________

14._____________________________

15._____________________________

1. _____________________________

2. _____________________________

3. _____________________________

4. _____________________________

5. _____________________________

All signatures must be in script


