
 
2010 

Blueprints and Model Competition 
Registration Form 

Required 
 

Note: Please Print [Block Letters] or type all information. 
 
 

Student I.D. #: ______________________________________ 
 

Drafting Level: ______________________________________ 
 
 

Name: ________________________________  Age:_________ 
 
Grade: _________ Male: _______ Female:_______ 
 
Home 
Address:______________________________________________   
 
Apt # :________  City:________________  State: FL  
 
Zip:____________   Phone:(___)_____________ 
 
Instructor’s Name: ______________________________________ 
 
School: _______________________________________________ 
 
 
Please check one of the following categories: 
 
[   ] Basic Drafting   [    ] Advanced Drafting (2nd and 3rd year students)  
 
[   ] Model Home  [    ] Group Model Home 
 
Please fill out the Exhibition Registration {legibly print or typed} and return the 
completed forms at the time of delivery of exhibition objects to: 
 

Polk County Builders Association Foundation 
 


