Match no. ___   School ________________________  B team(s)

                                                                                                PRINT ENTIRE SCHOOL NAME

‘A’ team students may not take B team rounds.   

‘B’ team students may or may not be organized in teams.   Regardless, ‘B’ team students may take only three rounds.

For more than 12 ‘B’ Team students use the back of this sheet.

___ place X here if the back is used

If you have to use two sheets instead or in addition place an X here ___
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Be sure to mark the front when there are names here.


If you have to use two fronts please mark them sheet 1 and sheet 2 respectively.
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