
Metro Atlanta Scholastic Team Regional - Registration Form 
(rev 2012-2) 

This form is designed to be used by those schools entering students in one of three sections of a Scholastic 
Team Regional: Primary (K-3), Elementary (K-5), and Middle School (6-8). If a school is entering teams in more 
than one section, then a separate registration form should be used for each team.   
 
Regional: NORTH -28 Jan   EAST-4 Feb     WEST-12 Feb    SOUTH-25 Feb 
(Circle one)    (& North 6-8)      (& South 6-8) 
 
 
SCHOOL___________________________________________SECTION__________________ 
 
 
SCHOOL ADDRESS____________________________________________________________ 
 
 
COACH or ADVISOR________________________________PHONE____________________ 
 
 
EMAIL_______________________________________________________________________ 
 
 
TEAM ROSTER:   (The number of players from any one school is unlimited.) 
 
                          NAME                         GRADE              BYE ROUNDS                       USCF ID# 
                                                                                    (if any, please circle)              (if a member) 
 
1. ____________________________     _____           1      2      3      4      5          _____________ 
 
2. ____________________________     _____           1      2      3      4      5          _____________ 
 
3. ____________________________     _____           1      2      3      4      5          _____________ 
   
4. ____________________________     _____           1      2      3      4      5          _____________ 
 
5. ____________________________     _____           1      2      3      4      5          _____________ 
 
6. ____________________________     _____           1      2      3      4      5          _____________ 
 
7. ____________________________     _____           1      2      3      4      5          _____________ 
 
8. ____________________________     _____           1      2      3      4      5          _____________ 
 
9. ____________________________     _____           1      2      3      4      5          _____________ 
 
10. ___________________________     _____           1      2      3      4      5          _____________ 
 
11. ___________________________     _____           1      2      3      4      5          _____________ 
 
12.___________________________      _____           1      2      3      4      5          _____________ 
 
Make check payable to: GCA 
Mail to: GCA, PO Box 2584, Suwanee, GA 30024 
 
Regular mail may not reach us in time!  You may also email forms to the following addresses: 
Email to these respective tournament emails:  

   NMAR@georgiachess.org 
                EMAR@georgiachess.org 
    WMAR2012@georgiachess.org 
    SMAR@georgiachess.org 
 

(Chess player names are often long and complex.  Names typed within emails are appreciated for clarity.) 
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