
School ____________________________________  District _____________________________

Address __________________________________________________________________________

Contact __________________________________ Phone ________________________________ 

Email _____________________________________________________________________________

 OCML Registration Form
2023-2024

Grade $$ Coach contact info

4 50

5 50

6 50

7 75

8 75

Total Due Make Checks payable to Ocean County Math League

Please return this form with payment or purchase order to

Sarah O’Neill
101 East Crestview Avenue

Galloway NJ 08205
OR

soneill@prsdnj.org

Grades 4-8 must be postmarked by January 22, 2024


