
School Registration

Form

School Info

(Print clearly or type) This form is required for participation in Fall Expo 2009.

Name of School:  ________________________________________________________________________

Address, City/State/Zip: __________________________________________________________________

Phone: ___________________________________    FAX: ________________________________________

Contact Person:  ___________________________   Email Address: ____________________________

Teacher/Student Info

Events
Info

Teacher’s/Chaperone’s Name:  ____________________________________________________________

         ___________________________________________________________

No. of Students Attending:  _________       Mode of Transportation: _________________________

Special Requirements:   ___________________________________________________________________

Deadline

EVENTS PARTICIPATION  (check all that may apply)
All games will be occurring at the same time.      One team, per game, per teacher.

 Field Goal Challenge Competition, maximum 4 students per team

 Coaster Mania! Competition (IMPROMPTU), maximum 4 students per team

 Egg Drop Competition, maxiumum 5 students per team

 Model Paper Column Competition, maximum 4 students per team

 Mouse Trap Racer Competition, maxiumum 4 students per team

 Solar Powered Car Competition (IMPROMPTU), maxiumum 5 students per team

Return form via fax or mail by

Friday, October 2, 2009 to:

College of Engineering, Expo 2009
University of Hawaii

2540 Dole Street, Holmes 250
Honolulu, HI   96822

Phone:  (808) 956-8404
FAX:      (808) 956-2291

 More than one team, per game, per teacher may be accepted, ONLY if space allows.  To
be determined at later date.  Check here if you may be interested and indicate which
game(s) below.

Game(s):
_________________________________________________________________________________________

Friday, November 13, 2009
8:45 a.m. - 12:30 p.m.
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