School Registration and Emergency Contact Information
Bring to Bricker Building Registration
School Name____________________________

Lead Advisor/Supervisor____________________________

Total Students _________________________

Total Adults __________________________

Emergency Contact Name(s) __________________ CELL _____________

       __________________ CELL _____________
       __________________ CELL _____________
Hotel ________________________  Phone___________________

Will your school be attending the Friday Evening Opening Ceremony? ___________


Will your school be attending the Dance?_________

Below to be completed by SkillsUSA Ohio Registration Team

Issued:





Collected:
Badges            
________


This Form

________
Ribbons            
________



Programs           
________
Roster

________




Lunch Tickets*  
________

100% Chap*
________

*if applicable

Advisor Receiving Material_________________________

SOC Staff Issuing                _________________________
