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ACSM New England Peter Ronai College Bowl Registration Form
DUE DATE: Friday, October 30, 2026
PLEASE PRINT ALL INFORMATION BELOW


[bookmark: _h9lox7ye803r]Institutional Information
[bookmark: _2lfl17lh3jrp]Name of Faculty Completing Form: __________________________________________
[bookmark: _ht2d8h7zb9kx]Designated Faculty Representative for the College Bowl Competition: ________________________
[bookmark: _81nbuvrbp5b0]Eligible New England College/University: ____________________________________
[bookmark: _yzgumw6ba5iq]Address: ______________________________________________________________
[bookmark: _m8m1sr46a35z]City: __________________________ State: __________ Zip: ______________
[bookmark: _85jidps1f6c9]Phone: _________________________ E-mail: _______________________________


[bookmark: _ocg7athpd79r]Student Competitors
[bookmark: _n8l5e6cvt6u6]Student 1
[bookmark: _ez9f3dq5nyj4]Name: __________________________________ E-mail: ______________________
[bookmark: _kjb7q5tj3rmk]ACSM New England Membership Expiration (MM/YYYY): ______________________
[bookmark: _v8hwks3uxjcg]Eligibility Status — Please Confirm:
· [bookmark: _dkicuhtzkouh]This student is currently officially classified as an undergraduate student by the institution.
[bookmark: _a2dpk9u4nf6c]
[bookmark: _y6myp0jkfkxb]
[bookmark: _fq9ya48igwau]
[bookmark: _lmy93o7vvkb4]
[bookmark: _b369ij1ji3ju]Student 2
[bookmark: _kdfgwhyiz9os]Name: __________________________________ E-mail: ______________________
[bookmark: _e78xp6i8szqg]ACSM New England Membership Expiration (MM/YYYY): ______________________
[bookmark: _bc51wcos9ikb]Eligibility Status — Please Confirm:
· [bookmark: _3jhssx8xhgxe]This student is currently officially classified as an undergraduate student by the institution.

Student 3
[bookmark: _jhmi34vn03lg]Name: __________________________________ E-mail: ______________________
[bookmark: _qf0nn47lhp20]ACSM New England Membership Expiration (MM/YYYY): ______________________
[bookmark: _3jaa3hpekazh]Eligibility Status — Please Confirm:
· [bookmark: _uzdx8bm5u41j]This student is currently officially classified as an undergraduate student by the institution.

[bookmark: _74zzlwrj61pb]Addendum

A Note on National Student Bowl Participation
· ACSM currently limits an individual student to a maximum of two (2) appearances at the National ACSM Student Bowl during their academic career.
· Participation in a regional Student Bowl that does not result in advancement to the National Student Bowl does not count toward this limit. Previous National Student Bowl participation, including participation prior to adoption of the current policy, does count toward the limit.
Registration & Payment
· Fee Due: $100.00 — Payment accepted online.
· If there is a cancellation of the meeting or College Bowl, you will be eligible for a refund.
· To register via PayPal, visit www.neacsm.org/college-bowl and forward the completed registration form to neacsm1@gmail.com on or before Friday, October 30, 2026.
Questions may be directed to:
Tim Hanway: timhanway6@gmail.com and Christine Woodward: cmwoodward@umass.edu
Thank you for your support of ACSM New England and its educational endeavors!

[bookmark: _f2nlctv8h1p]Faculty Eligibility Certification
By submitting this registration form, the designated faculty representative certifies that:
1. The participating institution satisfies current ACSM New England College Bowl institutional eligibility requirements.
2. Each student competitor satisfies the applicable student eligibility requirements outlined in the Official NEACSM College Bowl Rules.
3. Each student’s institutional undergraduate status is accurately reported to the best of their knowledge.
4. The institution will provide additional eligibility documentation or administrative verification if requested by the NEACSM College Bowl Committee.
5. All other information submitted on this registration form is complete and accurate to the best of their knowledge.
Faculty Representative Name: ____________________________________________
Signature: ____________________________________ Date: _______________
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