
2024 North Central Washington Regional Envirothon  
Registration Form 

 
School Name:____________________________________________________________ 

School Address___________________________________________________________ 

 

Advisor Contact Information: 

Name: ________________________________________________________________ 

School Phone: ___________________________    Best time to contact: ________________ 

Cell phone: _____________________________________________________________ 

Email address: __________________________________________________________ 

 

Number of teams you plan to bring to the 2024 NCW Regional event: _____ 

Please fill out a team info sheet (following pages) for each team.  

 
 
NOTE:  Bring an extra copy of each student's medical release form to the competition; turn them into event officials 
when you sign in. You should keep your own separate copies for travel to and from the event. 
 
I have read the Washington State Envirothon rules, understand them and agree to abide by them.  This form is true and 
complete to the best of my knowledge. 
 
_____________________________________ 
Advisor Name 
 
_____________________________________  __________________ 
Advisor Signature          Date 
 
 
Return completed form by March 15th to:  
 
Maggie McGillivray 
Foster Creek Conservation District 
mmcgillivray@fostercreekcd.org 
P.O. Box 398 
Waterville, WA  98858 
  
 
 
 
 
 
 
 
 
 
 

mailto:mmcgillivray@fostercreekcd.org


 
Please star the name of each team’s captain. 
 
Team name:                 

Name of student Grade 
T-Shirt 

Size 
List any allergies and/or dietary or 

mobility restrictions 
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Alternate 2    
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