
GEORGIA SCIENCE OLYMPIAD B TOURNAMENT 
OFFICIAL ROSTER FORM 

 
This form can/should be filled out and then printed.  It must be submitted at tournament registration on the day of the tournament. 
 
COMPLETE Team Name________________________________ 
 
Check the appropriate categories. For example, a female African American in grade 7 would have a       in these columns and nothing in the other columns 
 

Student name female male 
grade 

6 
grade 

7 
grade 

8 
grade 

9 Caucasian 
Afro- 

American Hispanic 
Native 

American 
Indian-

Pakastani 

Asian-
Pacifc 

Islander mixed 
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
Totals     

 

We are requesting these data to see how equitable our participation is.   
 
Division B Teams are limited to five (5) ninth grade students. 
 
I certify that all of the above students are active members (or middle school graduates) of our school and their information is appropriately indicated. 
 
_______________________________      _________________________________ 
Coach’s Signature,  Date    Principal’s Signature,   Date 
tournreg.frm  rev 1/26/07 
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