
 
2012 Florida SUPERSTATE IX Scholastic Chess Championship 

March 2-4, 2012 DoubleTree Miami Mart/Airport Hotel and Exhibition Center  

TEAM ENTRY LIST FORM 

This form must be completed by schools wishing to participate as a team in the State Championship. Individual 

forms for each student must also be submitted. Without this completed form, teams will not be eligible for team 

awards. List players alphabetically by section entered. Use a separate team entry form for each section entered 

by school. Photocopy this form as needed. Please type or print legibly to avoid non-entry. 

School: ______________________________________________________________________ 

City: _____________________________________ County: ___________________________ 

(Circle ONE section only — use a different sheet for each of your school's other sections): 

 

    K-l         K-3 OPEN          K-3U/500       K-3 Unrated        K-5 OPEN       K-5U/800     K-5 Unrated       

 

    K-8 OPEN          K-8 U/900      K-8 Unrated        K-12 OPEN      K-12 U/1000    K-12 Unrated         

 

I certify that the students whose names appear on this list are eligible to represent this school in accordance with 

the rules and regulations of the Florida Scholastic Chess League and the United States Chess Federation. 

This form must be in the possession of the FSCL Commissioner by February 17, 2012. Names can be added or 

subtracted up until this date by contacting the Commissioner. Absolutely no changes to the team can be made 

after February 27, 2012. This form should be delivered to: FSCL c/o Elizabeth Tejada P.O. Box 22629 Hialeah, 

FL 33022-2629. For questions regarding eligibility or any other matter, contact Elizabeth Tejada: e-mail: 

Tejada@fsclchess.org  Phone: 786 444-2467 - Fax 305 640-8658. 

________________________________________________________                   _______________ 

Signature of Principal or Officially Designated FSCL Representative                                Date                        

 

TEAM LIST 

 

 LAST NAME FIRST NAME M.I. GRADE 
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2     

3     

4     

5     

6     

7     

8     

9     

10     
(PLEASE CONTINUE LIST ON REVERSE OF THIS FORM IF NECESSARY) 
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