P
2 AeroDesign MX

REGISTER FORM

Regu/ar C/(ZSS /MI'CI’O C/ass

Airlb/ane

( Team
N

\ Y

Team Information

# Last Name Last Name Name Phone Number E-mail #Medical Insurance | Insurance Company | T-Shirt Size
Faculty Advisor
FA Choose
Team Capi’ain

i Choose
Team Members

2 Choose
3 Choose
4 Choose
5 Choose
Extra Members

6 Choose
7 Choose
8 Choose
9 Choose
710 Choose
n Choose
12 Choose
13 Choose
14 Choose
15 Choose
16 Choose

Re_q[stration Fee includes Faru/ty Advisor, Ca/otain and 4 Team Members. On/_I/ one team and one class /oerfee.
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17 Choose
18 Choose
19 Choose
20 Choose
21 Choose
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27 Choose
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29 Choose
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31 Choose
32 Choose
33 Choose
34 Choose
35 Choose
36 Choose
37 Choose
38 Choose
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Facu/t_L/ Advisor - Name and S[gnature )L Team Ca/otain - Name and Slynature )
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