2020 Cariboo Skills BC Regional Registration Form

Competitor Information
First Name: _________________________________________
Last Name: __________________________________________
Address: ____________________________________________
City: ______________________________
Postal Code: ____________________________
Email: _______________________________________________
Competition Category ____________________________________________
Competitor’s Team Name (If applicable) _____________________________________
Parent Guardian Contact Information: _______________________________
School Information
Teacher Instructor Email Address: __________________________________
School District: ______________________________________
School Name: _______________________________________
I agree to the Terms and Conditions as laid out in the Skills BC Rules and Regulations
_________
T-shirt size. (Adult small, medium, large, XL)  _________________
**Please ensure the Competitor Waiver is signed and submitted with this registration form.
**Confirmation of your registration will be emailed to the teacher after registration closes on February 21, 2020

Submit to Jaclyn Hellquist at jhellquist@tru.ca.  
[bookmark: _GoBack]If you have any questions, call 250-828-5207
