
 

 
 
 
    
 

Official Registration/Entry Form 
Please fill out all information requested.  Please print legibly. 

   
STUDENT’S NAME:   
 
MAILING ADDRESS:     
 
CITY, STATE, PROVINCE, ZIP:                            
 
PARENT/GUARDIAN NAME:                            
 
HOME PHONE NUMBER:                                                                                                                                
 
E-MAIL ADDRESS:     
 
SCHOOL:    GRADE:    
 
SCHOOL STREET ADDRESS:    
 
TEACHER:    
 
CITY, STATE, PROVINCE, ZIP:    
 
 
 
Please select one: 
       SPONSOR 
___ Black or African American 
___ Hispanic or Latino 
___ American Indian or Alaska Native 
___ White 
___ Asian 
___ Native Hawaiian or other Pacific Islander 
 
 
 
 
RELEASE 
 
I hereby consent to the use of my child's name, 
photography, entry, interview in promoting or 
publishing this program or the NAWIC Education 
Foundation, now or at a future date.  Further, I 
understand that this entry shall become the sole 
property of the NAWIC Education Foundation. 
 
 
                                                                       

(Signature of Parent/Guardian) 
 

          NAWIC Greater Omaha Chapter #116                                
(Sponsor/Region) 

 
         12144 Roberts Road 

(Mailing Address) 
 

         La Vista, NE 68128                                                             
(City/State/Zip) 

 

           Ashley Meirose                                               
(Signature Representative) 

 
 
 
 
Must be received by:   March 4th, 2016  
 
 
T-shirt size: YS     YM      YL    
 
                    S       M         L       XL    
 
              None   

 

January 27th, 2017

 
NAWIC EDUCATION FOUNDATION 
BLOCK KIDS BUILDING PROGRAM 

 

January 27, 2018 starts at 10:00am  
Metropolitan Community College-South Campus 

29th and Q Street

Please EMAIL to NawicOmaha@gmail.com or MAIL to 12144 Roberts Road, La Vista NE 68128

Grades Kindergarten to 6th Grade

8715 South 121st Street

Lalitha Nandam

8715 South 121st St

January 19th, 2018
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