
 

The 2021 Trumbull SWCD Pollinator Pursuit Virtual Event  
Registration Form 
Please type or neatly print 

Leave the Team Name Blank if the Students are registering as Individual Competitors  
 

 
Team Name: __________________________________________________________________ 
 
School: ______________________________________________________________________ 
 
School Address: ________________________________ Phone: _________________________ 
 
City: ________________________ County: ___________________________ Zip: ___________ 
                                          
Name                       Grade Level      
 

Team Member:   ________________________________   __________       
 
Team Member:  _________________________________   __________     
 
Team Member:  _________________________________  __________    
 
Team Member:  _________________________________  __________     
 
Team Member:  _________________________________   __________     
 
 
 
Advisor Name:   ______________________________________________________    
Cell Phone: _________________________ E-mail address: ___________________________________
  

 
NOTE: All teams and individuals must be registered by February 26, 2021.  Mail, E-Mail, and fax 

registrations are accepted. Return forms to Trumbull SWCD – 520 W. Main Street, Suite 3– 
Cortland, Ohio 44410  

or email to amy@trumbullohswcd.org 
or fax to 330-637-0071 

 
Only registered team members or individual student competitors may participate in this virtual 2021 

Trumbull SWCD Pollinator Pursuit event.  
 

  

 
 

 
 

 
 

 
 

mailto:amy@trumbullohswcd.org


Trumbull SWCD Pollinator Pursuit Release Form - 2021 

 

This form is to be completed by each student’s parent/guardian and returned to Trumbull SWCD.  

 

Attendee’s Full Name (please print) _____________________________________________________________ 

 

I give my consent to the use of any photographs, videos taken of me by officials of the event or their 

representatives to be used for promotional and/or editorial purposes only.  This consent includes the use of 

any remarks made during the event, in the evaluation, and/or during any awards distribution to be used in 

promotional and/or editorial purposes only.   

 

Signature of Participant________________________________________   

 

Date_____________________________ 

 

I, (please print) __________________________________________________ (parent/guardian) give 

permission for my child ______________________________________________________to participate in the 

event.   

 

Signature of Parent/Guardian_____________________________________ Date________________________ 

 

Relationship to Participant____________________________________________________________________ 


