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Team Members (4 + 1 alternate): 
  

1. Captain’s First Name:____________________ Last Name:______________________ 

Name for Name Badge:______________________________________________________ 
Parent/Guardian First Name: ___________________ Last Name:___________________ 
Address:__________________________________________________________________ 
City:__________________________________ State:___________ Zip Code:__________ 
Grade:____________  Gender:__________  T-shirt size:________________ 
§Student Cell Phone:___________________ ‡Parent Cell Phone____________________ 
Date of Birth (mm/dd/yyyy):______________________   
*Student Email:________________________ *Parent Email:______________________ 
 

2. First Name:________________________ Last Name:__________________________ 

Name for Name Badge:______________________________________________________ 
Parent/Guardian First Name: ___________________ Last Name:___________________ 
Address:__________________________________________________________________ 
City:__________________________________ State:___________ Zip Code:__________ 
Grade:____________Gender:_______  T-shirt size:________________ 
§Student Cell Phone:___________________ ‡Parent Cell Phone____________________ 
Date of Birth (mm/dd/yyyy):______________________   
*Student Email:________________________ *Parent Email:______________________ 
 

3. First Name:________________________ Last Name:__________________________ 

Name for Name Badge:______________________________________________________ 
Parent/Guardian First Name: ___________________ Last Name:___________________ 
Address:__________________________________________________________________ 
City:__________________________________ State:___________ Zip Code:__________ 
Grade:____________Gender:_______  T-shirt size:________________ 
§Student Cell Phone:___________________ ‡Parent Cell Phone____________________ 
Date of Birth (mm/dd/yyyy):______________________  
*Student Email:________________________ *Parent Email:______________________ 
 

4. First Name:________________________ Last Name:__________________________ 

Name for Name Badge:______________________________________________________ 
Parent/Guardian First Name: ___________________ Last Name:___________________ 
Address:__________________________________________________________________ 
City:__________________________________ State:___________ Zip Code:__________ 
Grade:____________Gender:_______  T-shirt size:________________ 
§Student Cell Phone:___________________ ‡Parent Cell Phone____________________ 
Date of Birth (mm/dd/yyyy):______________________  
*Student Email:_________________________*Parent Email:______________________ 
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Alternate: 
 

First Name:_______________________ Last Name:_____________________________ 
Name for Name Badge:____________________________________________________ 
Parent/Guardian First Name: ___________________ Last Name:___________________ 
Address:________________________________________________________________ 
City:__________________________________ State:___________ Zip Code:_________ 
Grade:____________Gender:________  T-shirt size:________________ 
§Student Cell Phone:___________________ ‡Parent Cell Phone____________________ 
Date of Birth (mm/dd/yyyy):______________________  
*Student Email:______________________*Parent E-mail:________________________ 
 

School Information: 
 

School Name:______________________________________________________________ 
Phone:___________________________________________________________________ 
Address:__________________________________________________________________ 
City:________________________________ State_________ Zip Code:_______________ 
 
 

 
*Email addresses will ONLY be used for NOSB purposes including survey 
response collection, NOSB’s alumni longitudinal study (seniors only), and 
updates about the NOSB Finals event (only teams that advance).  Providing 
an accurate email address will greatly improve communication with NOSB’s 
National Office and will help to answer many of your questions. 
 
§If available, please submit a student cell phone number (to be used only if 
travel/logistical questions or issues should arise) 
 
‡A parent cell phone number is REQUIRED for each student (to be used 
only if travel/logistical questions or issues should arise) 
 
†Coach cell phone number is REQUIRED (to be used only if 
travel/logistical questions or issues should arise) 



Please retrieve the following optional information from your students for statistical purposes. 
 
Captain - Ethnicity/Race: 
 
 
 
 
 
Top 3 College Choices: 
 
 
 
Teammate 2- Ethnicity/Race: 
 
 
 
 
 
Top 3 College Choices: 
 
 
 
Teammate 3 - Ethnicity/Race: 
 
 
 
 
 
Top 3 College Choices: 
 
 
 
Teammate 4 - Ethnicity/Race: 
 
 
 
 
 
Top 3 College Choices: 
 
 
 
Alternate - Ethnicity/Race: 
 
 
 
 
 
Top 3 College Choices:
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