SkillsUSA

Champions gt Work

SkillsUSA Membership Form

All information on this form is used at Local, State and National levels of the SkillsUSA Organization. Students who participate in
the SkillsUSA must complete all information and pay their dues in order to be eligible for competitions.

NAME: STUDENT ID #:

ADDRESS: City State ZIP

HOME PHONE: - - CELL PHONE: - -

STUDENT E-MAIL ADDRESS: @student.labette.edu

Birth Date: / /

T-Shirt Size:  ___ Small __ Medium Large
___ Xlarge ___ 2XLarge 3XLarge 4Xlarge

CHECK THE CAREER TECHNICAL EDUCATION PROGRAM YOU ARE IN:
Associate in Applied Science Degree Programs

[ ] computer Science — Network Administration [ ] Nursing
[ ] Dental Assistant [ ] Office Technology
[ ] Electronics Technology [ ] Physical Therapist Assistant
[ ] Financial Services [ ] Radiography
[ ] Graphic Design [ ] Recording Arts Technology
|:| Medical Diagnostic Sonography |:| Respiratory Care
Targeted Graduation Date: /20
Month Year
PUBLICITY RELEASE

[] 1 authorize Labette Community College and SkillsUSA (Local, State & National) to record and photograph my image and/or
voice for use in research, educational and promotional programs. | also recognize that these audio, video and image recordings
are the property of Labette Community College.

[] No, 1 do not authorize use of my individual image or voice.

Signature
Please complete and return this form along with your dues to the SkillsUSA Office M203A.

Student Dues: $20.00 (Students only)
Professional Dues: $25.00 (Faculty/Staff only)

Information is for SkillsUSA Office Only



