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College of Science and Technology

Engineering and Science Challenge
Please complete the following information for each team participating (One form per team). The team number you designate will be used throughout the day.
School: __________________________________________________

Team Number: ____________                                Number of Members: _____________

Team Members:
	Name
	Grade Level
	Home Address
	City
	Zip

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Please rank your choice of activities, with the highest desired activity first.  Activities will be assigned on a first-come, first served basis.  

1. _________________________________________
2. _________________________________________

3. _________________________________________

4. _________________________________________

5. _________________________________________

6. _________________________________________

7. _________________________________________

8. _________________________________________

9. _________________________________________
