
 

Area _2_ & Ohio Envirothon Registration Form 
Please type or neatly print 

 

Team Name:________________________________________________________ 
 

School Address:________________________________ Phone: _______________ 

 

City: ________________________ County: _________________ Zip: __________ 
 

                                                      

Name                        Sex Grade Level      
 

Team Captain: ________________________________  ___ ________      

Team Member:________________________________  ___ ________    

Team Member:________________________________ ___ ________   

Team Member:________________________________ ___ ________  

Team Member:________________________________  ___ ________  

Alternate:    _________________________________ ___ ________  

Alternate:    _________________________________ ___ ________  

Alternate:    _________________________________ ___ ________  

Alternate:    _________________________________ ___ ________  

Alternate:    _________________________________ ___ ________  
 

Advisor 1:    _______________________________ M / F  

Summer address:_______________________________   Cell Phone:___________ 

E-mail address:   _______________________________________  
Option during testing: Take Test_____Stay_____Visit Lehman’s_____ (please mark one) 
 

Advisor 2:        ________________________________ M / F  

Summer address:________________________________  Cell Phone:___________ 

E-mail address:    ______________________________________        
Option during testing: Take Test_____Stay_____Visit Lehman’s_____(please mark one) 
 

NOTES: Only registered team members or alternates with signed release forms may participate in the Area or Ohio 
Envirothon.  All teams must be registered by Friday, March 23rd 2012.  This is a FIRM deadline. Mail, fax, scan &   
e-mail all accepted. Alternate team members must be pre-registered, but may attend the Envirothon ONLY if 
substituting for a registered team member who is unable to participate.  All team members, alternates and advisors 
must submit a release form with registration. 

 

Completed registration and release forms must be RECEIVED by MARCH 23rd 2012 to: 

Wayne SWCD  

428 W. Liberty St. 

Wooster, Oh 44217 

Fax: 330-262-7422  / Phone: 330-262-2836   

E-mail: kriley@wayneoh.org   or dpettijohn@wayneoh.org 

*Note medical or dietary restrictions on back --- or any other additional information we should be 
aware of.          Over  

mailto:kriley@wayneoh.org
mailto:dpettijohn@wayneoh.org


 
 

Please note any mobility or medical issues, food preferences (i.e. vegan, vegetarian, etc.) 

or dietary restrictions.  We will try to accommodate these as much as possible. 
 

Name     Comments 

 

___________________________ __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

 

___________________________ __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

 

___________________________ __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

 

___________________________ __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

     __________________________________________________ 

Revised 12.13.2011 

 


