2019 HIGH SCHOOL CHEMISTRY CONTEST REGISTRATION FORM


School: ________________________________________________________________________________________________________
Teacher: __________________________________________________________________________________________
Email address: _______________________________________ (Teachers will be informed of results by email.)
Instructions
1. Complete a separate form for each instructor.  

2. Register students by entering names in alphabetical order, last name first.

3. Indicate the Division in which the student qualifies to compete, Regular for first-year students other than advanced placement, Advanced for all others.
4. Return this form to Dr. Myron Reese, 708 Don Ron Dr., St. Louis, MO 63123, by the deadline, Feb. 8.  
REGISTRATIONS MUST BE SUBMITTED BY THE DEADLINE, FEB. 8.
Students You Are Registering




















  Division 

         Will take on 
Last Name (alphabetical order)



First Name 



Reg.   Adv. 

03/08     03/09


01)_________________________________
 _________________________

_____  ____

______
    ______

02)_________________________________
 _________________________

_____  ____

______
    ______


03)_________________________________
 _________________________

_____  ____

______
    ______


04)_________________________________
 _________________________

_____  ____

______
    ______


05)_________________________________
 _________________________

_____  ____

______
    ______


06)_________________________________
 _________________________

_____  ____

______
    ______


07)_________________________________
 _________________________

_____  ____

______
    ______


08)_________________________________
 _________________________

_____  ____

______
    ______


09)_________________________________
 _________________________

_____  ____

______
    ______


10)_________________________________
 _________________________

_____  ____

______
    ______


Please use a copy of this form for additional names.
Return by Feb. 8 to

Dr. Myron Reese



myronreese@swbell.net








708 Don Ron Dr.








St. Louis, MO 63123
2019

