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	TEAM REGISTRATION FORM



Please complete, all details are mandatory
	TEAM NAME
	
	Number of Members
	



	S/N
	Last Name
	First Name
	ID Card
	Telephone No.

	1.
	

	
	
	

	2.
	

	
	
	

	3.
	

	
	
	

	4.
	

	
	
	

	5.
	
	
	
	

	6.
	
	
	
	


Tean Category/Level  (Tick √ one)
	Primary
	
	Gymnasium
	
	Lyceum
	
	University
	
	Special
	



	
Name of Organization/School/Training Canter/University represented by the team:

	

	Team Name:
	

	Coach’s Details

	Name
	
	Last Name 
	

	E-Mail
	

	ID Card
	
	Mobile No.
	

	DECLARATION OF THE TEAM COACH
I declare responsibly that the above details are correct and true and I realize that the declaration of any incorrect or invalid details may lead to the disqualification of my team from ROBOTEX CYPRUS. 

	Coach Signature
	


The coach must ensure that he/she registers only students whose parents/guardians accept that their child may appear in a picture or video clip relating to ROBOTEX CYPRUS. 


	
Team Name:
	


In the table below, please indicate with a √ the competitions in which the team mentioned above and overleaf will be participating.  
	
S/N
	Competition
	Participation (√)

	1.
	Educational Robotics – ENGINO MINI
	

	2.
	Educational Robotics – LEGO WEDO
	

	3.
	ROBOTICS4ALL
	


	4.
	FOLKRACE
	


	5.
	COLOUR PICKING
	


	6.
	LINE FOLLOWING (ARDUINO)
	

	7.
	ENGINO LINE FOLLOWING
	

	8.
	EDISON LINE FOLLOWING
	

	9.
	LEGO LINE FOLLOWING
	

	10.
	ENHANCED LINE FOLLOWING
	

	11.
	LEGO SUMO
	

	12.
	MINI SUMO
	

	13.
	LEGO MAZE
	

	14.
	MAZE
	

	Total Team Participations:
	



[bookmark: _GoBack]This form is submitted during the team registration process together with the individual registration forms of the players and copies of the identity card or passport or birth certificate of the players.  
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