
ARKANSAS SCIENCE
OLYMPIAD 2017-2018

The State Science Olympiad tournament will be held on 

February 24, 2017 at Arkansas State University - Newport

Team Registration Form
School/Team Information 

Division____________________       Team Number ____________ 

School Name _________________________________________________________________________ 

Team Name __________________________________________________________________________ 

School District ________________________________________________________________________ 

Mailing Address_______________________________________________________________________ 

City/State/Zip _________________________________________________________________________ 

School Phone:________________________    School FAX:  _______________________

Coach’s Information 

Coach’s Name ________________________________________________________________________ 

Address _____________________________________________________________________________ 

City/State/Zip_________________________________________________________________________ 

Email address_________________________________________________________________________ 

Cell Phone:________________________     

THE REGISTRATION FEE IS $30 PER TEAM. 

payable to:Make checks

Send this form and payment to:

University of Arkansas at Little Rock 

Arkansas Science Olympiad 

Attn: Dr. Eric R. Kaufmann
Department of Mathematics and Statistics
University of Arkansas at Little Rock
2801 S. University Ave.
Little Rock, AR 72204-1099

(XXX) XXX-XXX (XXX) XXX-XXX

(XXX) XXX-XXX
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