
Georgia Electric Vehicle Rally
Registration Form

REGISTRATION DEADLINE:  March 16, 2011

System_______________________School_______________________________
Advisor’s Name____________________________________________________
Address (School)____________________________e-mail__________________
Phone (School)_____________________Phone (Home)____________________

Number of Vehicles by Class:  EM-TV______E_Kart______Full-Size______

1.  _________________________________  11.___________________________________
2. __________________________________ 12.___________________________________
3. __________________________________ 13.___________________________________
4. __________________________________ 14.___________________________________
5.__________________________________  15.___________________________________
6. __________________________________ 16.___________________________________
7. __________________________________ 17.___________________________________
8.__________________________________  18.___________________________________
9.__________________________________  19.___________________________________
10._________________________________  20.___________________________________
        
Teacher:_____________________________Chaperone:_____________________________
Chaperone:___________________________Chaperone:_____________________________

(Bring a male chaperone for male students and a female chaperone for female students. Ratio for chaperones 1:10)

Participants

REGISTRATION SUMMARY FOR YOUR GROUP
(all students, teachers and chaperones must pay participant registration fees)

School Registration (includes one vehicle)           =      $50.00
Additional Vehicles per school ______x $25.00   =      $_____
Participant Registration* __________x $10.00   =      $_____

TOTAL ENCLOSED                                                     $_____
Letters written in lieu of fees must be presented at registration.

Make check payable to  and return to:

Teddie Lohmeier
1398 Staghorn Trail
Nicholson, GA 30565

Electric Vehicle Education Program, Inc.

For Office Use Only

Date____/____/____           Check#_______________            Amount $_______________

From___________________
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