HALL COUNTY REGIONAL TECHNOLOGY FAIRRegional Fairs: 
2017 -2018
High:  JAN 23
Elem/middle: Jan 24


COMPETITION ENTRY FORM
Student Entry Form Deadline:  Wednesday, December 13, 2017

Entry Form = 2 pages (both pages must be complete and money turned in to your school for registration)

ALL FIELDS ARE REQUIRED
(This informational form is used by State Tech fair reporting as well)
[bookmark: _GoBack]
The info included on this form should be uploaded by the school coordinator by the Dec. 13th deadline!
	
	Individual Student OR Team Member #1
	Team Member #2 (if two person team)

	First Name
	
	

	Last Name
	
	

	City
	
	

	State
	
	

	Zip Code
	
	

	Residence County
	
	

	Gender
	
	

	Parent/Guardian Name
	
	

	Parent/Guardian Email (only one)
	
	

	Parent/Guardian Phone
	
	

	School Name
	
	

	Grade Level
	
	

	Supervising Teacher
	
	

	Supervising Teacher Email
	
	

	T-Shirt Size (needed for state comp)
	
	

	
	
	



Circle  ONE Project Category

	3D
Modeling
	Animation
	Audio Production 

	Device
Modification
	                Digital
            Game Design


	Digital Photo Production
	Graphic Design
	Internet Applications
	Mobile Apps
	Multi-Media Applications

	Productivity Design
	Project
Programming
	Robotics
	Tech Programming Challenge (compete day of on given problems)
	Video Production 





	Explain your project in one sentence:  (Required)





	Software you plan to use:  (Required)










THE GEORGIA EDUCATIONAL STUDENT TECH COMPETITION IS COPYRIGHTED
-All non-student material used in this project MUST be cited. 			-If material was not public domain, please show that permission was obtained.
-All public domain material MUST be labeled as such.			-You must present all written permissions to the judges on the day of the fair.	


By completing this application, I certify that this project is the result of the student’s own efforts and that permissions have been received to use any non-student created material.
I further certify that I will attend the GA State Tech fair on Saturday, March 10, 2018 in Macon if I win my category. Bus will be provided if needed.

	
	Printed Name
	Student Signature
	Date
	Amt Collected
	Cash/Check
	Coordinator Signature

	Individual Student
OR Team Member #1
	
	
	
	
	
	

	Team Member #2
(if two person team)
	
	
	
	
	
	



FOR LOCAL SCHOOL and REGIONAL ADMIN USE ONLY: (local coordinator keeps for records)

Date Received:  ____________	Date Entered on Regional/State Site:  _________   School Coordinator Signature:  ________________________________________________
