
ACADEMIC DECATHLON 
TEAM REGISTRATION 

 
 

 

North Bay Region Academic Decathlon 
 

5. 

TEAM COVER SHEET 
A Separate Packet Must Be Completed For Each Team 

 
 
 
 

School:        District:        

Coach(es):        

 
 
ID# # NAME GPA Reg. Med. GPA Trans  

HONOR 
         1                  

         2                  

         3                  

 

SCHOLASTIC 
         4                  

         5                  

         6                  

 

VARSITY 
         7                  

         8                  

         9                  

 
Space Below Intentionally Left Blank - Internal Use - Office Use Only  

 

Team Number 
Leave blank 
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