
Western Minnesota Regional Science Fair 
Saturday, February 28, 2009 

Team Project Registration Form for Grades 6-12 

1. Please complete the entire Registration Form—both pages. Remember—the names of ALL 
TEAM MEMBERS must appear on all forms and on the abstract.  

2. Enclose the following with your entry: (Refer to ISEF Rules and Guidelines.)  
a. Registration Form (1 copy). FILL OUT COMPLETELY.  
b. One abstract on the abstract form supplied. (Your abstract must also be displayed on your 

project board.)  
c. Research Plan, Form 1-A. (Refer to ISEF Rules and Guidelines.)  
d. Checklist for Adult (Form-1) completely filled out. (See ISEF Rules.)  IF YOU CHECK 

ANY OF THE ITEMS ON FORM 1-A #9, INCLUDE THE REQUIRED FORMS. 
THESE PROJECTS WILL NOT BE ACCEPTED UNLESS THE SCIENTIFIC 
REVIEW COMMITTEE APPROVES THEM. (See Step 3 below.)  

e. Approval Form, 1-B. (See ISEF Rules.)  
f. Check or money order made out to MWR Science Fair-$12 per team member.  

3. Any project involving HUMAN SUBJECTS, NON-HUMAN VERTEBRATE ANIMALS, 
HAZARDOUS SUBSTANCES, PATHOGENIC AGENTS INCLUDING MOLDS, 
CONTROLLED SUBSTANCES, RADIATION, RECOMBINANT DNA, AND ANIMAL OR 
HUMAN TISSUE must meet ISEF rules.  

4. This type of project must be submitted to the Regional Science Review Committee (Regional 
SRC) for pre-approval. The review includes Forms a, 1-A, 1-B, and the following if they 
apply—1-C, 2, 3, 4-A, 4-B, 5, and 6. Refer to the ISEF Rules and Guidelines.  

Mail all forms and checks or money orders to:  

Western Minnesota Regional Science Fair 
Minnesota State University Moorhead 
c/o Shawn Ellingboe 
Department of Chemistry, Hagen 407F 
1104 7th Ave. S 
Moorhead, MN 56563 

  



Western Minnesota Regional Science Fair 
Saturday, February 28, 2009 

Team Project Registration Form For Grades 6-12 

ENTRIES MUST BE POSTMARKED BY Feb. 15, 2009 and received by Feb. 16, 2009.  All 
Forms for SRC Review must be mailed or faxed to arrive by Monday Feb. 16, 2009. (Fax 218-
477-2137) 

PLEASE TYPE OR PRINT: 

PROJECT TITLE _____________________________________________________________________

____________________________________________________________________________________

Category: (Choose One) Your official category will be TEAM, but check up to 3 categories for 
interdisciplinary projects. 

_____Animal Sciences _____ Behavioral & Social Science _____ Biochemistry  

_____ Cellular and Molecular Biology _____ Chemistry _____ Computer Science  

_____ Earth Science       _____ Eng. Electrical and Mechanical   

_____ Eng. Materials and Bioengineering _____ Energy and Transportation   

_____ Environmental Management _____ Environmental Sciences 

_____ Mathematical Sciences _____ Medicine and Health _____ Microbiology  

_____ Physics and Astronomy _____ Plant Sciences  

 

PROJECT REQUIREMENTS: (Check all that apply.) 

_____ My exhibit does NOT need a table. It will be placed on the floor. 

_____ I need table space to set up my project exhibit. 

_____ I need 110V electricity. _______ Watts 

School __________________________________________School Telephone ___________________ 

Sch. Address______________________________________________ Sch. Fax__________________ 

City _____________________________________________________Zip code ___________________ 

Advisor ________________________________________________Adv. Telephone _____________ 

Advisor's Email Address______________________________________________________. 

DON'T FORGET TO FILL OUT ALL PAGES OF THE FORM! 



FIRST TEAM MEMBER INFORMATION 
Last Name____________________________________ First Name _____________M. ___________ 

Grade _____Age _______Gender _______Email 
Address______________________________________________ 

Street Address ______________________________________________________________________ 

City, State, Zip Code _________________________________________________________________ 

Home Telephone _________________School______________________________________________ 

County ______________________________________________ 

Teacher/Adult Sponsor _______________________________School Phone __________________ 

Teacher/Adult Sponsor Email _______________________________________________ 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

SECOND TEAM MEMBER INFORMATION 
Last Name____________________________________ First Name _____________M. ___________ 

Grade _____Age _______Gender _______Email Address__________________________________ 

Street Address ______________________________________________________________________ 

City, State, Zip Code ________________________________________________________________ 

Home Telephone _____________________School ______________________________________ 

County ________________________________________________________________________ 

Teacher/Adult Sponsor _______________________________School Phone__________________ 

Teacher/Adult Sponsor Email Address ___________________________________________ 

* * * ** * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 



 
THIRD TEAM MEMBER INFORMATION (if applicable) 

Last Name ________________________________First Name _________________M. ___________ 

Grade _____Age _______Gender _______Email Address_________________________________ 

Street Address ______________________________________________________________________ 

City, State, Zip Code ________________________________________________________________ 

Home Telephone _____________________School _________________________________________ 

County _____________________________________________________________________________ 

Teacher/Adult Sponsor ___________________________________ School Phone ____________ 

Teacher/Adult Sponsor Email Address________________________________________________ 

 
 


