
2010 RHODE ISLAND 
SCIENCE OLYMPIAD 

 

RHODE ISLAND COLLEGE
 April 24, 2010 

 
Please return this form as soon as possible, but no later than 
December 1, 2009, to confirm the registration of your team. 

Payment must be made by the January coaches’ meeting. 
Registration is limited.

 
School:           
 
Street:            
 
City:        Zip:      
 
Phone:       Grades:     
 
Principal’s Authorization:         
 
Coach:           
 
Home Phone:        EMAIL:     
 
Home Address  – Street:         
 
City:       State:    Zip:     

Registration Fee Per Team:  $90.00 
Make Check Payable  To: 

Rhode Island Science Olympiad 
 

Mail Check and Registration Form To: 
Dr. James G. Magyar 

Department of Physical Sciences 
Rhode Island College 
Providence, RI 02908 
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