
Science Olympiad Invitational 
Decker Middle School 

January 28, 2012 
Registration 

(Please fill out application COMPLETELY.) 

This is a Div. B only competition. 

  
Name of School ______________________________________________________ 
Address ____________________________________________________________ 
City ____________________________________________ Zip ________________ 
School Phone Number _____________________________________________________ 

 
Registration Fee is $75 for each team with a $25 discount for 2nd and 3rd teams.  
(Example: Team A registers two teams.  The fee would be $125.  $75 for the 1st team 
and $50 for the second team.) 
 
If application is faxed or emailed, payment needs to be received 5 business days 
after submission of application unless reason below is viable: 

Amount Enclosed: $75.00 x # of teams ________ = $_________________ 
NO PURCHASE ORDERS PLEASE. 

 
Please fill out the following section completely.  

Head Coach _________________________________________________________ 
Asst. Coach/Volunteer _________________________________________________ 
Asst. Coach/Volunteer _________________________________________________ 
Asst. Coach/Volunteer _________________________________________________ 
Asst. Coach/Volunteer _________________________________________________ 

 
Please fill out the section “Event Supervision” completely. Do not leave off names. Please 
determine supervision BEFORE submission of application. This will greatly reduce confusion. Please 
“order” your preferences. You will only have to provide one event supervisor per team registered.  
The number of events offered will be determined by the number of event supervisors provided by 
the teams. 
*Note: “Event Supervision” is defined as creating the test, proctoring the test or event, grading 
the test or event and submitting the results in a timely manner. (Event confirmation cannot be 
given until payment is received.) Thank you for your understanding.  Submission of tests/event 
score sheets BEFORE the competition would be beneficial.   

 
EVENT SUPERVISION 
 
Supervisor ______________________________ Event ____________________________________ 
 
Supervisor ______________________________ Event ____________________________________ 
 
Supervisor ______________________________ Event ____________________________________ 
 
 



 
 
Please supply ONE email address that is the main contact that all information is to be sent. This 
email needs to be monitored on a regular basis as information, changes and announcements are 
made. This is extremely important.  

 
EMAIL/PHONE CONTACT 
Name ____________________________________________________________________________ 
Email ____________________________________________________________________________ 
(PLEASE print clearly and neatly) 
Phone Numbers: Home ______________________________ Cell _____________________________ 
 
 

Please submit application: 
Mail: Decker Middle School 

Attention:  Barbara Ryan-Plake 
8104 Decker Lane 
Austin, TX  78724 
Fax:  512-278-4654 
 

Please stay in contact and please answer all emails that request an answer in a prompt manner. 
Informational emails about directions, parking, hotels, base camp room assignments, food offerings 
during the tournament, schedules, etc., will go out on a regular basis. This is for your benefit and 
it will help the tournament run as smooth as possible. 
 
Thank you in advance for your help, support and understanding!  


