
  ORLANDO SCIENCE CENTER 

REGISTRATION FORM 

School: _______________________________ County: _______________________  

Division (Eldest Team Member Determines Division): 

Teacher Name: ___________________________________

Teacher E-mail: _________________________ Phone Number: ___________________ 

Principal Name: ____________________________ 

School Address: ________________________________________________________ 

Team Name: _____________________ Sculpture Name: ________________________ 

Team Member’s Names - Member 1: _____________________________________ 

Member 2: _________________________ Member 3: _________________________ 

Member 4: _________________________ Member 5: _________________________ 

Choose One:

Kinetic Sculpture Setup: Table     Floor 

Power Needed (117 volts A.C.): Yes No 

*A description of the energy source powering the sculpture must be submitted by
registration deadline. 

Safety and humane treatment of any animals involved are primary criteria. 
Fax to 407.514.2067 or email competitions@osc.org. Decisions on safety are final by the 

Kinetic Challenge Committee. 

I.D. No: ___________ 

Instructions for proper submission of registration:

1. Save form to computer.
2. Fill in form using Adobe Reader.
3. Save/print filled form for your records.
4. Press “Submit” to send information. (Button located in the lower right corner of page)
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