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TOURNAMENT REGISTRATION FORM 
 

 

Please provide your information below and return this Membership Form with a check payable to 

Nicholls State University no later than February 5, 2010: 
 

Coach(es) Div B_______________________________________ 

 Div C_______________________________________ 

E-Mail ____________________________________________ 

  

School Name ____________________________________________ 

School Address ____________________________________________ 

City, State Zip ____________________________________________ 

School Phone ____________________________________________ 

Home/Cell Phone ____________________________________________ 

  

 [   ] Division B  Membership $50              

 [   ] Division C  Membership $50  __________           

 
 

TOTAL ENCLOSED  $ ___________ 

NOTE: A separate national and state membership application and fees are required.   
You may download the form from our website: 

http://www.nicholls.edu/scienceolympiad/nationalform.pdf 
 

Return by mail to:  

    Nicholls State University 

    Office of Continuing Education 

    P.O. Box 2119 

    Thibodaux, LA 70310 

 

Registration Deadline…Friday,  February 5, 2010 

 


