ATTENDEE REGISTRATION 

29TH ANNUAL LINEMAN’S RODEO

OCTOBER 13, 2012       OVERLAND PARK, KS

Please fill out the form below for all other company personnel that will be attending the Rodeo & Expo this year. It is not necessary to include registrations on this form for team members, apprentices or judges that have already filled out registration forms separately in this packet. Please list as many people on this form as possible. We do require all attendees to have a name badge at the Rodeo Expo.  This will allow us to make pre-printed name badges and decrease the lines to register on-site at the registration desk. If this form is not returned attendees will have to wait in line to be registered on-site. There is no cost associated with registering spectators and supporters. You do not need to register spouses/children we will give them a guest pass.  *Required Information – incomplete registrations will not be processed.
1) *Name__________________________ *Company ___________________________ *Title 


*Address_________________________*City______________*State____*Zip ________ Phone  (___)___________
Email address: ______________________________________________________________________________ 

2) *Name__________________________ *Company ___________________________ *Title 


*Address_________________________*City______________*State____*Zip ________ Phone  (___)___________

Email address: ______________________________________________________________________________
3) *Name__________________________ *Company ___________________________ *Title 


*Address_________________________*City______________*State____*Zip ________ Phone  (___)___________

Email address: ______________________________________________________________________________
4) *Name__________________________ *Company ___________________________ *Title 


*Address_________________________*City______________*State____*Zip ________ Phone  (___)___________

Email address: ______________________________________________________________________________
5) *Name__________________________ *Company ___________________________ *Title 


*Address_________________________*City______________*State____*Zip ________ Phone  (___)___________

Email address: ______________________________________________________________________________
6) *Name__________________________ *Company ___________________________ *Title 


*Address_________________________*City______________*State____*Zip ________ Phone  (___)___________

Email address: ______________________________________________________________________________
Photocopy this page if you have more attendees. Fax completed form to Kim Good at 913-514-6865.

