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Registration Form 2019 - 2020 
 

Send by FAX to RQB at (516) 809-0399  
or Submit information on our website at www.regionalquizbowl.org 

 
 
School Name ____________________________________________________________ 
 
School Address (include street, town and zip code) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
School Phone Number (____)_____________  School FAX Number ________________ 
 
Name of Coach(s) ______________________________________________________________ 
 
Coach(s) Cell Phone Number (required) (_____)________________  (_____)______________ 
 
E-mail (print very clearly) ______________________________________________________ 
 
Name of Principal _________________________________________________________ 
 
The currently established regions are listed below. Indicate your preferred location(s) with an "x”.  
[PLEASE NOTE:  Teams will play at least four games in their home region, and up to one game in an adjoining region. 
New regions may be established based on the number and location of schools that register. In addition, it may be 
necessary to adjust regional placements in order to create regions of comparable size. You will be contacted if your team 
will not be placed in the requested region.] 
 
_______ Western Nassau – Valley Stream South HS       ______ Central Suffolk – Port Jefferson HS  
_______ Northwestern Nassau - Great Neck S. HS             _____Western Suffolk – Elwood HS  
_______ Eastern Nassau – Plainview-Old Bethpage HS      _______ Eastern Suffolk – Riverhead HS   
_______ Southwestern Suffolk – O'Connell HS (Copiague HS)                 

 
Please indicate your choice of payment for the registration fee: 

______ Direct Payment…$175. (You will receive an invoice from RQB which you should submit to your     
             business office for payment.) 
______ Eastern Suffolk BOCES Registration… $205 (Your district will be billed by ESBOCES.  You must initiate a cross  

contract with your registration for school districts requesting services from a BOCES other than their local BOCES.) 
(As in the past, scholarships are available. Please call for information if needed.) 

REGISTRATION DEADLINE IS OCTOBER 8, 2019. 
LATE REGISTRATIONS WILL BE PROCESSED BASED ON SPACE AVAILABILITY. 

http://www.regionalquizbowl.org/
http://www.regionalquizbowl.org/

