
SCA NEW PLAYER REGISTRATION FORM

Name: ____________________________________________________________________

Grade:  _____ School: _____________________________________________________

E-Mail:   __________________________________________________________________

Phone:  ___________________________________________________________________

Home Address:  ____________________________________________________________

____________________________________________________________

____________________________________________________________

Tournament Name or Date: ___________________________________________________

You must play at or above your actual grade level.  See www.SchoolChess.org for available
sections for a given tournament.

PLEASE CIRCLE THE SECTION YOU ARE PLAYING IN:

Unrated: PK-2 PK-5 PK-8

USCF Rated: PK-2 PK-5 PK-8 PK-12

Grade Level: K 1 2 3 4 5 6 7 8 9-12

Bye Requests: Indicate time period during which you should NOT be paired for a round, if

any: _____________________________________________________________________

I give my permission to have pictures taken that could appear on the SCA website or
newspaper.

________________________________________________________________
PARENT SIGNATURE

How do you know about SCA tournaments?  Circle as many as apply:

Friend Newspaper School Flyer Other ___________________________
(Please Specify)


