
2020 NEVADA SCIENCE BOWL
HOSTED BY THE NATIONAL NUCLEAR SECURITY ADMINISTRATION, NEVADA FIELD OFFICE 

ONLY THOSE STUDENTS LISTED ABOVE ARE ELIGIBLE TO COMPETE ON YOUR SCHOOL’S TEAM

Complete and mail or email by December 18, 2019, to:

Nevada Science Bowl Coordinator Daniel Burns 

Mission Support and Test Services, LLC

P.O. Box 98521, Mail Stop NLV 061
Las Vegas, NV 89193-8521

BURNSDB@NV.DOE.GOV
 

Science Bowl Registration Form 

Saved as:  2020SBRegForm

NEVADA SCIENCE BOWL REGISTRATION FORM 

School: ______________________________________ Phone: ___________________ Fax: ___________________ 

Address: _____________________________________ City: _______________________State: _____ Zip_________ 

Principal: _____________________________________ E-Mail:____________________________________________ 

Date of School’s Spring Break: ________________________________School Web site: ________________________ 

TEAM MEMBERS: 

1. NAME: _________________________________________________________________Sex:  M F 

Address: ______________________________________ City: __________________State: _____ Zip______________ 

Home Phone: ___________________ DOB: ________________ Grade: ____________ T-Shirt Size: ____________ 

Citizenship: U.S.    Other (Country): ______________________ E-mail: _____________________________ 

2. NAME: _________________________________________________________________Sex:  M F 

Address: ______________________________________ City: __________________State: _____ Zip______________ 

Home Phone: ___________________ DOB: ________________ Grade: ____________ T-Shirt Size: ____________ 

Citizenship: U.S.    Other (Country): ______________________ E-mail: ____________________________ 

3. NAME: _________________________________________________________________Sex:  M F 

Address: ______________________________________ City: __________________State: _____ Zip______________ 

Home Phone: ____________________ DOB: ________________ Grade: ____________ T-Shirt Size: ____________ 

Citizenship: U.S.    Other (Country): ______________________ E-mail: _____________________________ 

4. NAME: _________________________________________________________________Sex:  M F 

Address: ______________________________________ City: __________________State: _____ Zip______________ 

Home Phone: ___________________ DOB: ________________ Grade: ____________ T-Shirt Size: ____________ 

Citizenship: U.S.    Other (Country): ______________________ E-mail: _____________________________ 

5. ALTERNATE’S NAME: ________________________________________________ Sex:   M F 

Address: ______________________________________ City: __________________State: _____ Zip______________ 

Home Phone: __________________ DOB: ________________ Grade: ____________ T-Shirt Size: ____________ 

Citizenship: U.S.    Other (Country): ______________________ E-mail: _____________________________ 

COACH’S NAME:  ___________________________Sex:  M        F        Address: ___________________________ 

City: __________________State: _____ Zip_______ Home Phone: ___________________ DOB: ______________     

T-Shirt Size: _____Citizenship: U.S.    Other (Country): ___________ E-mail: __________________________




