
2007/2008 Georgia Science Olympiad 
Team Membership Form 

 
One team per form; check only one: Division B (Gr.6-9)  ____;  Division C (Gr. 9-12)   _____ 
 
If registering more than one team, please check here____ and indicate the number of teams____ 
(It is the school, not a team from the school that is eligible for team trophies and invitations to state tournament) 
 
School: ______________________________________________System:_______________ 
 
Mailing Address: ____________________________________________________________ 
 
City: ________________, GA.  Zip Code: ___________ County: _____________________ 
 
Coach’s School phone:  ___________________  Ext________  Fax: ____________________ 
 
Coach: ____________________________ Home phone: ___ __________________________ 
 
One e-mail coach monitors regularly (print clearly): __________________________________ 
 
School Principal name:________________________  Principal’s e-mail__________________________ 
 
Students from grades_____ through_____ will be on the team. 
 
Number of prior years this school has participated in Science Olympiad: _________________ 
 
Registration fee:  
 
Returning team: $125.00 per team (please note that the Olympiad is no longer associated with the Georgia Academy 
of Science; GJAS discounts no longer apply) 
 
First year teams (and those who have not competed in last 5 yrs): $60.00 per team 
 
This registration fee includes the national registration fee. Pre-payment is required; No purchase orders. First year 
teams will also receive an Olympiad video. 
 
Checks should be made payable to Augusta State University/Science Olympiad. 
“School System checks” should indicate the school(s) the check is for. A Coaches Manual will be sent when manuals 
are received, usually mid to late September. No refunds after December 31, 2007. 
 
Completed registration forms with registration fees received by November 5, 2007 will receive first priority in regional 
tournament assignment. Registration deadline: 31 December, 2007 (but some sites will fill before that time). Send 
forms with fees to: 
 
Dr. William Wellnitz  
Georgia Science Olympiad 
Augusta State University 
2500 Walton Way 
Augusta, GA, 30904 
 
Regional tournament dates:  
B division: 9, 16, and 23 Feb, Mar1 , 2008 
C division :9 and 16 Feb (tentative), 23 Feb, Mar 8, 2008 
(See web page 2008 tournaments for specific sites and specific dates) 
 
First date choice_______  Second date choice _______   
 



If a conflict (NOT A PREFERENCE) precludes your team from competing on a specific regional date, please indicate 
which of above dates you can not compete: ________________ 
Describe the conflict(s) below . Note: a conflict may result in increased travel time or distance. 
 
 
 
 
 
Questions? Please contact: 
Bill Wellnitz 
Director, GA. Science Olympiad 
(706) 731-7993 
wwellnit@aug.edu
 
last modified 27 July, 2007 
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