Dr Robot registration form

Hello Everyone,
Thanks for your interest in participating in the Robot Sumo Tournament!

Please read the following information and fill in the application form below the dotted line.

Please bring:

Screwdriver (flathead screwdriver)

Phillips head screwdriver

Nippers

Needle nose pliers

Battery(Size D Two)

Empty box such as cookies and chocolates for small parts, bolts and nuts
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Important points:

o Everyone should pay attention to safety, but in the case of an emergency, the instructor
will implement basic emergency procedures.

o Please be aware that there will be filming of the tournament, which may be used in
introduction on the website and in seminars.

e Participants shall have completed the application form and fee.

e Applicants who cancel within 48 hours before tournament will receive only 50% fee.

cut along dotted line

| acknowledge the above list of items to bring and important points.

signature

Name of parent or guardian:

Name of participant:

Age: Circleone: M F

Address:

Cell phone number: Email:

*Please be sure to write your cell phone number and email address clearly.
*Please send a check ($105) payable to Dr Robot Inc and mail to:
Dr. Robot Inc.

Attn: Kenshiro Oshima (Cell: 917-825-2741 Email:kenshiro29@hotmail.com)
84 Calvert Street 1% Floor Harrison, New York 10528



