Fill out the information below then leave this with your roller coaster. Good luck.

Roller Coaster’s Name:

Your name: Physics Teacher:

Partner’s name: Physics Teacher:

Unique element:

If you have a battery power device, describe what it does.

Votes go in the pocket below

Fold this up so the bottom corners of this paper touch the dots and staple it there. This will create a
pocket for the votes to go in.



