2010 CHESTER COUNTY SCIENCE RESEARCH COMPETITION

OFFICIAL ENTRY FORM

To the Teacher/Sponsor:
Please complete all parts of this form for your school’s representatives to the Chester County Science Research Competition.  

Competition Directors:

All information on this entry form must be typed or printed neatly and clearly.
Individual Project



Team Project



(Check one)
Title of Project:




















        (If a team, list “Team”





Project Category:






        as the category)

Student’s Name













  

First


Middle


Last





Address













  




PO Box or Street







  

City



State


Zip



Telephone (
    )


  Gender:

  Grade:
            Age:

      


School:
























School Address











School Phone:




District:







All paperwork pertaining to this project has met with my approval:

CCSRC School Coordinator Signature

Adult Sponsor Name:















  
 Title


First


Last




Teacher Name:





E-mail:





(Please see reverse side)

IMPORTANT

To complete your entry form, please attest to your compliance with CCSRC Rules and the requirements below by signing in the appropriate places.

1.
The exhibit described on the preceding page, which I plan to enter, is my own work


and has been completed by me within the rules of the Chester County Science


Research Competition, and the International Science and Engineering Competition,


with which I am familiar.

2.
I am acquainted with the rules for the Chester County Science Research Competition.  


If the CCSRC Committee finds that my project does not meet the standards, it 


reserves  the right to remove it from the competition.

3.
I understand that the exhibit is entered at my own risk and that the United Sports Training Center and/or any other sponsors are not responsible for the loss of or damage to my exhibit or any of it parts.

4.
An abstract of no more than two hundred and fifty (250) words will accompany my 


project and be displayed on the project board or in a vertical position with my 


project.

5.
I agree to set up my project at the United Sports Training Center at the 

designated time on the day of the competition.

6.
At the conclusion of the Open House, all projects must be removed.



Date





Signature of Student

My child ( ) or ward ( ), whose name appears above and who has signed the above statement, has my permission to participate in the Chester County Science Research Competition in accordance with it’s rules and regulations.





Date




Signature of Parent/Guardian

To the best of my knowledge, the exhibit described above is the work of the student entering it, and all information given is correct.




Date




Signature of Adult Sponsor
This form MUST be returned by February 5, 2010 to:

 Rebecca “Becky” Givler

Chester County Intermediate Unit

455 Boot Road, Downingtown, PA 19335

