
Registration Form 
Coquitlam Public Library Science Expo 

Personal Details 

Student 1 

First Name: _____________________ Last Name: ______________________________ 

Phone Number: __________________ E-mail: _________________________________

Grade: _____  School Name: ____________________________ 

Name of Teacher: ___________________ School’s Phone Number: ____________________ 

If you are working with a partner, please have him or her fill in the section below: 

Student 2  

Last Name: ______________________________ 

E-mail: _________________________________

School Name:____________________________

First Name: _____________________

Phone Number: __________________

Grade: _____

Details About Your Exhibit 

Name of Project: ____________________  (check one) ___ Experiment  ___ Innovation 

Number of electrical plugs required (0-2): ____ Number of tables required (1 or 2): ____ 

Grade Category (check one): 

___ Elementary (4-5)   ___ Middle (6-8)   ___ Junior (9-10)   ___ Senior (11-12) 

Abstract (100 to 200 words): Feel free to describe your project in the space below, or write our abstract on 
the back of this sheet, or submit it electronically to cmiller@coqlibrary.ca  

mailto:cmiller@coqlibrary.ca


By submitting this form, I confirm that I: 

• will follow the safety regulations for the Coquitlam Public Library Science Expo
• have not conducted any research using human subjects or other vertebrates as per the ethics

standards for the CPLSE
• will comply with all rules with regards to displaying and participating in the CPLSE when exhibits are

unveiled on Saturday, May 6. 2023
• accept that judging decisions for the CPLSE are final

Date: _____________________ 

Student 1 signature: _________________________________ 

Student 2 signature: _________________________________ 

Please submit this form to library staff no later than 9 pm on the deadline date of Wednesday, Apr. 19, 
2023. A paper copy can be delivered to either branch of Coquitlam Public Library: City Centre, or Poirier. 
Alternately, a scan / electronic copy can be sent to librarian Chris Miller at cmiller@coqlibrary.ca  

Note: the student participants identified on this form must each fill out consent forms for the Science Expo. 

mailto:cmiller@coqlibrary.ca
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