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School Registration and Winner Form 
Fill out this form completely and return it by February 1, 2010 in the enclosed envelope or fax to 314-340-3165. 
 

Registration is a two-step process: 
 

1. Register online with Scripps National Spelling Bee by October 16, 2009 or pay an  
additional mandatory $75 late fee 

2. Register with the St. Louis Post-Dispatch Spelling Bee with this form by Feb. 1, 2010 (no fee) 
 

Please Print Legibly 
 
Division (located in the folder mailed last fall) _______________________________________________________ 
 
School Name ________________________________________________________________________________ 
 
School Address/City/St/Zip  _____________________________________________________________________ 
 
School Phone ________________________________________________________________________________ 
 
Principal’s Name  _____________________________________________________________________________ 
 
Spelling Bee Coordinator _______________________________________________________________________ 
 
Total Number of students that participated in your school bee from beginning to your final ____________________ 
 
 
Winner’s Name ______________________________________________________________________________ 
(If the student or student’s parent prefers the use of his or her formal or shortened name, please write the name that the student prefers to use.) 

 
Grade _______________   Age _______________ 
 
Parent or Guardian’s Name _____________________________________________________________________ 
 
Home Address/City/St/Zip ______________________________________________________________________ 
 
Parent’s Daytime Phone _______________________________  Which Parent ____________________________ 
 
 
Runner-up’s name ___________________________________________________________________________ 
(If the student or student’s parent prefers the use of his or her formal or shortened name, please write the name that the student prefers to use.) 

 
Grade _______________   Age _______________ 
 
Parent or Guardian’s Name  _____________________________________________________________________ 
 
Home Address/City/St/Zip  ______________________________________________________________________ 
 
Parent’s Daytime Phone _______________________________  Which Parent  ____________________________ 
 
 
Spelling Bee Coordinator’s Signature  ___________________________________________________ 
 
Principal’s Signature _________________________________________________________________ 


