Smeal Case Competition
Team Registration Form
March 27-29, 2014

PENNSTATE
@ SMEAL College of Business

® | expect
KOHLS:
things

Please send the completed form to Christine Novinskie Olbrich at
smealcasecompetition@smeal.psu.edu by Friday, November 15, 2013 at 5:00pm

Team Name:

Team Advisor:

Name:

Gender: [_] Female [ ] Male
Title:

PSU email: @psu.edu

Cell Phone #: ( ) -

T-shirt Size: (O)s Om Or Oxr Oxx1

Dietary restrictions:

Team Member 1:

Name:

Gender-D Female |:| Male

Major:

Year: O Fresh. O Soph. O Jr. Osnr_
PSU email: @psu.edu

Cell Phone #: () -

T-Shirt Size: (S OM QL O XL() XXL

Dietary Restrictions:

Team Member 3:

Name:

Gender:[_] Female [ ] Male

Major:

Year: O Fresh. O Soph. O Jr. OSnr.
PSU email: @psu.edu

Cell Phone #: -

T-Shirt Size: Qs Om Or Oxt OxxL

Dietary Restrictions:

Team Member 2:

Name:

Gender:D Female I:l Male

Major:

Year: O Fresh. O Soph. O Jr. OSnr.
PSU email: @psu.edu

Cell Phone #: ( ) -

T-shirt Size: (s OM OL OxrL OXXL

Dietary Restrictions:

Team Member 4:

Name:

Gender: [ | Female [ ] Male
Major:

Year: O Fresh. O soph. Q) Jr. OSnr.
PSU email: @psu.edu

Cell Phone #: ( ) -

T-shirt Size: (s OM O L Oxr OxxL

Dietary Restrictions:
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