MCSRC INDIVIDUAL REGISTRATION FORM

(One form should be filled out for each student participant)

Please print legibly or type the information requested.

Circle one:   Division A     Division B     Division C     Division D     Division E     Division H     Division M


           (Grade 12)       (Grade 11)       (Grade 10)       (Grade 9)          (Grades 6-8)    (Team 9-12)     (Team 6-8)

1. Name: ______________________________________________________ Grade: ________

2. Student Email Address: _______________________________________________________

3. Home Address: _____________________________________________________________

(Street, Box, Apartment, etc.)

City: _________________________________________ State: _____  ZIP: ____________

4. Home Phone: __________ - _________ - ____________________________

5. School Name:            Upper Dublin High School
6. School Address:        800 Loch Alsh Avenue



                 (Number, Street, Road, etc.)
     City:                     Fort Washington 
State: PA              ZIP: 19034
7. School Phone: 
     (215) -643 - 8900
8. Name of Teacher/Sponsor:  ___________________________________________________

9. Teacher Email: _____________________________________________________________

10. Project Title: _______________________________________________________________

     (Max. 80 

      spaces and  _______________________________________________________________

      characters)



      _______________________________________________________________

11. Project Categories: (Circle one)


Behavior & Social Science

Biochemistry


Botany


Chemistry


Computer Science


Earth & Space Science
Engineering

Environmental


Mathematics



Medicine & Health

Microbiology

Physics


Zoology



Consumer Science

Team H(9-12)

Team M(6-8)








(Middle School Only)

(Please read and complete the other side.)

11.
Project Size:    (Division “E” only 36”),    (High School – 36” or 48”)
________inches

12.
Are you a citizen of the United States?



Yes


No

13.
Are you bringing a computer?





Yes


No

14. How many years have you participated in MCSRC? (Include this year.) _____________

15. List the years participated: _________________________________________________

16.
May we have your permission to photograph you for publicity purposes during this 
event?
Yes

No
Parent Signature: _______________________________

Be sure that the proper certifications have been completed and attached for this project. 

--Everyone completes the Sponsor Checklist 1, Forms 1A and 1B. Research dealing with humans needs an IRB form 4A & 4B and prior approval. 

--Projects dealing with vertebrate animals, tissue, recombinant DNA, pathogenic agents or controlled substances need prior SRC approval and should check the current rules book for the proper forms. 

ATTACH 1)  THE COMPLETED REGISTRATION SHEETS(ON TOP) THEN 2) THE PRELIMINARY ABSTRACT, THEN 3) FORM 1, 1A &1B, THEN 4) ANY ADDITIONAL CERTIFICATION FORMS REQUIRED.

