
Team Registration Form

Please complete one form for each team.

Name
Email

Ethnicity Gender
Grade T-Shirt Size

School Name

Address

City
State Zip

Principal NameChoose your competition:

Solar Car Name Hydrogen Car Name

Team Members
1)

Name
Email

Ethnicity Gender
Grade T-Shirt Size

2)

Name
Email

Ethnicity Gender
Grade T-Shirt Size

3)

Name
Email

Ethnicity Gender
Grade T-Shirt Size

4)

Name
Address

City State Zip
Email Grade level

Cell Phone Gender
Ethnicity T-Shirt Size

Coach

Local Newspaper Newspaper Phone

(First)

(First)

(First)

(First)

(First)

(Last)

(Last)

(Last)

(Last)

(Last)

If “Submit” does not work for you, either save it as a PDF and email to: 
alec_brewster@nrel.gov. Or Print and Fax to 303-275-3076.
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