
             
 

 
APPENDIX C 

 
OFFICIAL REGISTRATION FORM 

DEADLINE MARCH 19, 2010 
             (Please type or print clearly) 
 

Winning High School:             
 

Address:    
           

 

            
 

Team Adviser(s):            
 
Daytime Telephone: (  )         
 
Cellular Telephone:   (  )         
 
E-Mail:              
 
LEAGUE/TOURNAMENT WON:            
 
League/Tournament Director:            
 
Daytime Telephone: (  )         
 
TEAM PARTICIPANTS (4 minimum – 8 maximum)                (PLEASE TYPE or  PRINT CLEARLY) 
Name     Grade   Name    Grade 

 
1.          2.          
 
3.              4.          
   
5.             6.            
 
7.             8.            
 
 

REGISTRATION FEE:  $100.00 Make check payable to SHAWNEE STATE UNIVERSITY.  Mail check and 
registration form TOGETHER  no later than MARCH 19, 2010 to: 
     

Shawnee State University 
    Ohio Academic Competition 
    Attn:  Cathy Mullins 
    940 Second Street 
    Portsmouth, OH  45662 
 
    Yes, we have a working buzzer system available for use in the regional tournament. 
 
MUST COMPLETE:  Name and address of an EXPERIENCED person WHO WILL BE AVAILABLE to assist with matches:      
 
Name:               
 
Please note that you may NOT be competing at the regional site that is geographically closest to you.  The OAC will do its best to assign you to the closest 
site, but reserves the right to send teams to alternate sites as necessary to equalize the playing fields in the various regions. Should moving teams to different 
regional locations become necessary, closest placement will be given on a priority basis determined by the date on which all paperwork (Appendix B,C,D 
and payment) was received by the OAC. 

       The Ohio Academic Competition    O.A.C 


