
TEAM NAME: _____________________________________________________				  

PERSON 1:  Name:  _________________________________________________________________

                      Address: _______________________________________________________________

        	         Company: ______________________________________________________________

                      Phone: __________________________________________________________________

                      E-mail:  _________________________________________________________________

PERSON 2:  Name:  __________________________________________________________________

                      Address: ________________________________________________________________

                      Company: ______________________________________________________________

                      Phone: __________________________________________________________________

                      E-mail:  _________________________________________________________________

PERSON 3:  Name:  __________________________________________________________________

                      Address: ________________________________________________________________

                      Company: ______________________________________________________________

                      Phone: __________________________________________________________________

                      E-mail:  _________________________________________________________________

PERSON 4:  Name:  __________________________________________________________________

                      Address: ________________________________________________________________

                      Company: ______________________________________________________________

                      Phone: __________________________________________________________________

                    E-mail:  _________________________________________________________________

A Waiver, Release, and Assumption of Risk form must be completed by each 
participant before the competition. 

“What CAN You Build?”
COMPETITON REGISTRATION

April 1, 2026 • DCU Center				           		
Worcester, Massachusetts

Complete the registration form below and return to Katelyn, KTodesco@newwa.org.

#NEWWASpring
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