ROBOT LOCKUP FORM
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Please remember to bring this form to your events! ROBOTICS
Team Number: COMPETITION
Team Name:
Home City:
; (L) - .
Security Explanation (reason
Date Time Signature* Seal Print Last Name, First Name Cﬁﬂgﬂgge L(()S)kfd for locking or
Number Unlocked unlocking)

VO

By signing this form the signatory attests to the fact that he/she is:

18 years old or older;
not a student member of the team, and

that all rules and regulations regarding access periods and lock/unlock are being followed. Cell phone numbers are required for verification
in case inspectors at events have questions regarding the form.



