
PRIMARY Team Roster and Agreement Form 
 
As a condition of participation in this program, teams must review the Participation Packet and agree to all of 
the conditions specified by signing this form and presenting their transcripts.  Teams understand that the 
failure of any member or affiliate of their team to adhere to the policies and procedures set forth herein may 
result in disqualification of the offending student participant and/or the team. Alternate       
      
                
Academic Decathlon Head Coach - Printed Name   Signature  
  
                

Academic Decathlon Asst. Coach - Printed Name    Signature  
 

                

Principal - Printed Name      Signature     
              

Name                                             Grade      GPA  Student Signature  
    

Honors – GPA 3.75 to 4.0  
1                

2                

3                

Scholastic – GPA 3.0 to 3.74 
1                

2                

3                

Varsity – GPA 0.0 to 2.99 
1                

2                

3                

PLACE ALTERNATE TEAM MEMBER INFORMATION ON APPROPRIATE AGREEMENT FORM 
 
FOR MORE INFORMATION CONTACT: 
ACADEMIC DECATHLON COORDINATOR 
Mary Ellen Garrahy             
1859 Bird Street      
Oroville, CA 95965   
mgarrahy@bcoe.org  
(530)532-5647  Phone  
(530)532-5699  Fax 
 

This form, transcripts, and 
signatures are DUE: 
December 13, 2019 
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