2016 KY SkillsUSA State Conference Registration Summary Form		[image: ]
		                                    
School:  ______________________________ Fax #:  ______________________ & Phone Number ______________________________  
Advisor Contact:  _______________________________ Contact Advisor cell phone #: _______________________________________   			Page ___ of ____
Arrival Date: _________________ Time _________	Departure Date: ___________________ Time ___________	Number of Attendee’s ___________
	Check appropriate line according to number of students assigned to each room.
	List each student, advisor & guest attending conference in the column below.
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Please complete the following steps to registration for KY SkillsUSA Conference. 
1) Identify type of room requested & check appropriate line
2) Type in each individual you are requesting to stay in room (maximum of 4)
3) Identify gender of each individual by checking appropriate box and if attendee is an advisor and gender.
4) Have student(s) prepare a one page resume to bring to their contest chair at state conference and check box 5 to verify advisor reviewed resume 
5) Complete NLSC1 form, BOTH pages 
6) Have students fully fill out NLSC1 Form, read code of conduct/liability/photo release form and initial top right corner of page 2  of the NLSC1 form 
7) Verify NLSC1 form is completely filled out, signed and check box 2 upon receipt
8) Have parental or legal guardian permission form signed by all required individuals and check box 3  upon receipt
9) Copy both sides of student’s insurance card or for uninsured students submit a letter with school insurance information attached and signed by the school administrator and check box 4 upon receipt.
10) Use second page of registration summary form if needed (scroll down & use tab as needed)
11) Staple each item of documentation by student in order of listed steps, enclose registration check and forward to State SkillsUSA Office at:
500 Mero St., 20th Floor CPT, Frankfort KY 40601
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PAGE 2 of ______
SCHOOL _____________________
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Number of contestants 	   		X $80.00 =___________________.00




Number of Advisor 				X $80.00 =__________________.00




Number of Guess		   		 X $80.00 =__________________.00




Number only in Courtesy Corp   		X $40.00 =__________________.00




[bookmark: _GoBack]Number only in SkillsUSA			X $40.00 = 
Delegates Session 
(Senate/Representative)_______________________________________________________________________________
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Total Number attending			Total registration fee		
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