Team Number

ACADEMIC DECATHLON Leave blank
TEAM REGISTRATION

VARSITY ALTERNATES COVER SHEET

A Separate Packet Must Be Completed For Each Team

School: District:

Coach(es):

1D# # NAME GPA Reg. Med. GPA Trans

VARSITY ALTERNATES [GPA: 0.00 — 2.99]
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8 Y I
9 N I
7 1 00 [ 1
8 O [ 011
9 1 0 [ 1
7 (1 1 1 1
8 1 01 [ 1
9 (1 1 1 1
7 1 01 [ 1
8 (11 1 [1
9 101 [ 1
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