NAWIC EDUCATION FOUNDATION
BLOCK KIDS BUILDING PROGRAM

WHEN: Saturday, February 6, 2016. TIME: Check-In Opens at 8:30am. WHERE: Builders Association Training Center,
105 W. 12th Avenue, North Kansas City, MO

Official Registration/Entry Form
Please fill out all information requested. Please print legibly.

STUDENT’S NAME:

MAILING ADDRESS:

CITY, STATE, PROVINCE, ZIP:

PARENT/GUARDIAN NAME:

PARENT/GUARDIAN EMAIL:

HOME PHONE NUMBER:

SCHOOL:

SCHOOL STREET ADDRESS:

GRADE:

TEACHER:

CITY, STATE, PROVINCE, ZIP:

Please select one:

Black or African American

Hispanic or Latino

American Indian or Alaska Native
White

Asian

Native Hawaiian or other Pacific Islander

e]e)

0000

RELEASE

| hereby consent to the use of my child's name,
photography, and entry, interview in promoting or
publishing this program or the NAWIC Education
Foundation, now or at a future date. Further, |
understand that this entry shall become the sole
property of the NAWIC Education Foundation.

SPONSOR

KC NAWIC Chapter #100
Midwest Region

1722 Oak

Kansas City, MO 64108

e / 4

A,
Lo

(Signature Representative)

Must be received by: February 1, 2016

(Signature of Parent/Guardian)

If the form is filled in and submitted online, it
can be hand signed by a parent the day of
the event. All forms must be signed to
compete. Copies will be provided.

For questions please contact: Betty Beard phone: 913-244-1718, or email at: bettyb@mokancomm.net

Mail form to: Betty Beard, P.O. Box 242, Louisburg, KS 66053

You will receive a confirmation email. You are not confirmed as registered until you receive the email.

(This form must accompany entry at all levels of judging.)

Revised November, 2015

Print

Submit
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