
Solar Boat Challenge Entry Form

Teacher name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

School name:     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone number:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Email:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …………..

I wish to enter …….. teams for the challenge. 

A starter pack and set of the challenge rules will be supplied for each team entered up to a maximum 
of 3 kits per school.

Team names: Entry Class:

. . . . . . . . . . . . . . . . . . . . . . . . . . …………………………………

. . . . . . . . . . . . . . . . . . . . . . . . . . …………………………………

. . . . . . . . . . . . . . . . . . . . . . . . . . …………………………………

. . . . . . . . . . . . . . . . . . . . . . . . . . …………………………………

Please return this form to:  jacki@nybep.org.uk  

All kits will be issued on a first come first serve basis.


