Registration Form Greater

Check one: Philadelphia
O tndivi Homeschool

Individual entry Science Fair

[ Group entry (complete box below)

Name:

Age: Grade:

Address:

County: Phone:

Email:

[J I plan to enter my county science fair. (Be sure to fill in “County”

and attach ISEF forms. Submit by December 1, 2009.)
[ I would like Student Handbooks. (Enclose $1 for each.)

[0 I would like my oral presentation to count toward my PHAA
public speaking requirement. (Grades 9 to 12 only.)

Partner's Information
(complete only if working with a partner):

Partner 1: Grade:

Partner 2: Grade:

Note: Students must be in same age category (K-5, 6-8, 9-12).
Project will be judged at the grade of the oldest student.

Please check appropriate boxes and fill in all blanks (on both sides). If you
are working with a partner, be sure your partner fills out his own registra-
tion form. (If all partners are siblings, parent may fill out one form for all
partners.) Return completed form along with non-refundable registration fee
per child. Add $1 for each Student Handbook requested.

Make check payable to: SCIENCE Resources

and send to: 210 Lindbergh Avenue

Broomall, PA 19008

Registration Deadline: January 8, 2010 (postmark)
Registration Fee: $5.00 (on/before Dec. 1) or $6.00 (after Dec. 1)

Title of Project:

Student: Please complete either Box 1 or Box 2:

Box 1: General Science Fair Project (grades K-12)

What question will my project answer?

What is the manipulated variable? (What will I change?)

What are the controls? (What will I keep the same?)

What is the responding variable? (What will I measure?)

Box 2: Engineering/Computer Science Project (grades 6-12)

What is my engineering goal?

Box 3: For Parent (Check boxes only if you wish to decline.)

I agree to supervise my child(ren)’s science fair experiment.

I would like this project to be judged. No O
You may include my child(ren)’s name(s)

on the GPHSF web site. No O
You may include photograph(s) of my child(ren)

on the GPHSF web site. No O
Signed:

Print Name(s):




