
 
REGISTRATION FORM FOR THE COMPETITION 

STEM RACING (FORMERLY F1 IN SCHOOLS) CYPRUS  
 
TEAM NAME: 
………………………………………………………………………………………………. 
 
NAME OF THE SCHOOL OR EDUCATIONAL CENTRE: 
………………………………………………………………………………………………. 
 
FULL NAME & EMAIL (CORE MEMBERS OF THE TEAM)   
1) ……………………………………………………………………………………………….. 
2) ……………………………………………………………………………………………….. 
3) ……………………………………………………………………………………………….. 
 
FULL NAME & EMAIL (SUPPORTING MEMBERS OF THE TEAM)    
4) ……………………………………………………………………………………………….. 
5) ……………………………………………………………………………………………….. 
6) ……………………………………………………………………………………………….. 
7) ……………………………………………………………………………………………….. 
8) ……………………………………………………………………………………………….. 
9) ……………………………………………………………………………………………….. 
10) ……………………………………………………………………………………………….. 
11) ……………………………………………………………………………………………….. 
12) ……………………………………………………………………………………………….. 
 
FULL NAME & EMAIL (LEAD TEACHER OR LEAD ADULT OF THE TEAM)   
1) ……………………………………………………………………………………………… 
 
ADDRESS OF THE SCHOOL OR EDUCATIONAL CENTRE: 
…………………………………………………………………………………………………. 
CITY ………………………………………………………………………………………. 
AREA …………………………………………………………………………………. 
TEL.: ……………………………… , ΕΜΑΙL : ........................................ 

 
 

This registration form should be sent to:  
stemracinggreece@gmail.com   

mailto:stemracinggreece@gmail.com

