2011-2012 REGIONAL & INVITATIONAL 

TOURNAMENT DIRECTOR’S INFORMATION FORM
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Exploring the World of Science




Thank you for serving as a Science Olympiad Regional and/or Invitational Director. You must complete and sign this form and send it to both the Science Olympiad National Office and your State Director. 
Director’s Name _________________________________ 
State ______ Region # or Name ______________
Our Tournament will include: [  ] Div. A (Gr. 3-6) [  ] Div. B (Gr. 6-9)  [  ] Div. C (Gr. 9-12)

Location of Tournament _________________________________ Date ______________________

Organization/University/Company _____________________________________ If this is a new tournament 
Business Address ___________________________________________________site, please check: 
City/State/Zip______________________________________________________

Phone - WORK (____) _____-________ Extension _______ Fax (____) ____ - ___________ 

Phone - CELL (____) _____-________ E-Mail Address ______________________________________

Home Address_________________________________________   (For office use only)

City/State/Zip__________________________________________ Home Phone (_____) _____ - _________

Find forms, certificates and medal order information online in the “Directors” or “Store” sections on the Science Olympiad web site at www.soinc.org. (Obtain ID and Password from state director)

Our Science Olympiad Tournament will: 

_____
1. Use the Official Science Olympiad Rules at our tournament. It is understood that a state or region may choose to run a partial slate of events, or add special regional events on a case-by-case basis. Trial and Pilot Events are within the discretion of Invitational, Regional and State Tournament Directors.

_____
2. Ensure to the best of your ability that each participating team at any Invitational, Regional or State Tournament is a certified member of the Science Olympiad national program. If multiple teams (JV/Alternate/etc.) from the same school are allowed at your Invitational or Regional, each team must pay the designated national membership fee, and each team should be included in the final membership count. Please consider sharing the Membership Benefits information with all teams (on the website under “Start a Team”).


Signed: ________________________________________ Date: ___________



 
Regional/Invitational Director

Mail To: 
Science Olympiad



Fax To:
630-792-1287



Two Trans Am Plaza Drive - Suite 415




Oakbrook Terrace, IL 60181 


Phone:
630-792-1251

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Note: If you mail Membership Invitations and collect the National Membership fee, please initial the three items below.

_____
1. Mail (or email) Science Olympiad membership invitations with a cover letter to public and private junior/middle schools and/or senior high schools in our region.

_____
2. Plan to collect membership fees and distribute manuals early in the school year (please do not wait until October/November!). Payment of the $60/per team national membership fee is due 30 days after your membership deadline closes or no later than May 15. Please be prompt! No invoice will be sent unless requested. Please add a 2% late fee for each month past the due date. Science Olympiad will send Rules Manuals in early September based on the number of last year’s members. Please identify which address to send manuals: ___ Office ___ Home

_____
3. Send a list of members to the national office. (Excel preferred)
Check one:


Regional 


Invitational 











