ENTRY FORM

TACLS MLS/MLT STUDENT BOWL COMPETITION

Return by mail, email, or fax by February 14, 2015
Duncan Samo
7422 Vatter Dr

Corpus Christi, TX. 78413
(H) 361-808-9892
(C) 361-946-2791
Email: dsamo1818@att.net
Fax: 361-698-2811
Name of Program: _______________________________________________________                  

Program Director: _______________________________________________________                  

Address: ________________________________________________________________                  

Phone number: _________________________________________________________              

Team Coordinator: ______________________________________________________                  

Address: ________________________________________________________________                  

Phone number: __________________________________________________________                  


PLEASE PRINT NAMES OF TEAM MEMBERS:


Agrees to model release
1.  Team Captain:________________________________  Graduation Date:__________
 yes ____    no ____
2.  Team Member:_________________________________  Graduation Date:___________   yes ____    no ____
3.  Team Member:________________________________  Graduation Date:___________   yes ____    no ____
4.  Team Member:________________________________  Graduation Date:____________
  yes ____    no ____
5.  Alternate:_____________________________________  Graduation Date:____________  yes ____    no ____
ADDITONAL TEAM:

Team Coordinator: ______________________________________________________                  

Address: ________________________________________________________________                  

Phone number: __________________________________________________________                  


PLEASE PRINT NAMES OF TEAM MEMBERS:


Agrees to model release

1.  Team Captain:________________________________  Graduation Date:__________
 yes ____    no ____
2.  Team Member:_________________________________  Graduation Date:___________   yes ____    no ____
3.  Team Member:________________________________  Graduation Date:___________   yes ____    no ____
4.  Team Member:________________________________  Graduation Date:____________
  yes ____    no ____
5.  Alternate:_____________________________________  Graduation Date:____________  yes ____    no ____

If you have any students that would like to participate as a team member, but you do not have enough students to form a team, please include their name(s) below.  All names received will be randomly put together on a team and members will be notified as soon as possible.

Team Member:________________________________  Graduation Date:____________


Team Member:________________________________  Graduation Date:____________


Team Member:________________________________  Graduation Date:____________


Model Release
I hereby give to Texas Association for Clinical Laboratory Science (TACLS) permission:

to use photographic portraits or pictures of me without restriction for use on the TACLS website or other professional publications.


I hereby relinquish any right that I may have to examine or approve the completed product or products or the advertising copy or printed matter that may be used in conjunction therewith or the use to which it may be applied.


