
Science Fair Registration
Event Date: Tuesday, November 16, 2010

 Registration deadline is Wednesday, November 10, 2010            Grade(s): ____________
Check Exhibit Category:

OBiological Sciences       OInventions / Engineering Sciences

OChemical / Physical Sciences                                                           OMathematical / Technological Sciences

OEarth / Space Sciences
  

Title of the Project:
 
____________________________________________________________________________________
 Do you need electricity ___________________ 

First Exhibitor’s Name: _____________________________________________Gender: O M O F
Parent(s)
 Name(s):____________________________________________________________________________
Home 
Address:_____________________________________________________________________________
                                Street Address                                                              City                                                              

Zip
Home Phone No.:____________________________ Email (Optional):___________________________
Second Exhibitor’s Name (optional): 

___________________________________________________________Gender: OM O F                                                  

Parent(s)
 Name(s):____________________________________________________________________________
Home 
Address:_____________________________________________________________________________
                                Street Address                                                              City                                                              
Zip
Home Phone No.:____________________________ Email (Optional):___________________________
Third Exhibitor’s Name (optional): 

_____________________________________________________________Gender: O M OF                                              

Parent(s)
 Name(s):____________________________________________________________________________
Home 
Address:_____________________________________________________________________________
                                Street Address                                                              City                                                              

Zip
Home Phone No.:___________________________Email (Optional):_____________________________
  
Parent & Educator: Please keep a copy of this form for your files.  
 
Send information to:
Reigh Anne Seifert
2500 Jefferson St.
Paducah KY. 42001
(270) 559-8318
seifertrw@comcast.net


