Dufferin Peel Catholic Students Technology Skill Competition

Local Competitions
Registration Form

	Event Name:



	First Name:


	Last Name:
	Gender:

( male     ( female

	Date of Birth (mm/dd/yyyy):


	School:
	Full Name of Teacher Coach:



	Full Name of Emergency Contact:


	Relationship to Emergency Contact:

	Emergency Contact Phone (Daytime):


	Emergency Contact Phone (Evenings):

	Name of other team members (if applicable):


	Year of Last Tetanus shot:



	Are you involved in OYAP Program?             ( yes     ( no

	Are you involved in Apprenticeship?            ( yes     ( no

	Are you involved in Co-Op?                             ( yes     ( no

	Are you involved in Related Courses?           ( yes     ( no

	Do you have any existing medical conditions which would affect your ability to participate?

             ( yes     ( no
If yes, please explain:

	Do you have any allergies ?             ( yes     ( no
If yes, state all allergies:

	Do you have any special needs (physical, language) that will require additional support at the contest?             ( yes     ( no
If yes, please describe the need and the support required:



	Do you require vegetarian meals or have any food allergies? Restrictions?            ( yes     ( no

If yes, state them:




