
 

 

 

When:  Friday, October 22nd at 7:00 p.m. 

Where:  St. Johns County Fairgrounds (4-H Contest Area) 

Official Registration Form 
 

 
Club Name:  __________________________________________ 

 

County:  _____________________________________________ 

 

Name of Team Members  Age Division Phone Number 

 

1. ___________________________ ______________ _______________ 

 

2. ___________________________ ______________ _______________ 

 

3. ___________________________ ______________ _______________ 

 

4. ___________________________ ______________ _______________ 
 

**Teams must be composed of a minimum of three or a maximum of four members.  A 

team may have any combination of juniors, intermediates, and seniors.  A team may 

have one adult volunteer who shall constitute as one of the team members.   

Cloverbuds are not eligible for this competition.  Only 16 teams will be allowed. 

 

**Please indicate which person from above will be your team captain** 

 

Name:  _______________________________________________________ 

 

Address:  _____________________________________________________ 

 

City:  _________________________ State:  ____ Zip Code:  ___________ 

 

E-mail:  ______________________________________________________ 

 

By submitting this form, you agree to abide by all quiz bowl rules.  The 

registration form is due to the St. Johns County 4-H Office by Monday, 

October 4
th

, 2010.  
 

(For Office Use Only) Date and Time Received:  ________________________________ 


