
 
 

Registration Form 
PERSONAL INFORMATION: 

 
Team Name:    __________________________________________ 

Student 1:         ________________________________________________________________Age: _________ 

Student 2:          ________________________________________________________________Age: _________ 

Student 3:          ________________________________________________________________Age: _________ 

Student 4:          ________________________________________________________________Age: _________ 

  
SCHOOL INFORMATION: 

Name of School:                      ______________________________________________________________ 

School Address:       ______________________________________________________________ 

School Principal:       ______________________________________________________________ 

School Contact Number:      ______________________________________________________________ 

Group Teacher:           ________________________________________ 

Contact Number:        _____________________________                                                  Date:  _________________ 

School Stamp: 

 

Group Teacher Declaration: 

 
Agreement: I, _______________________________________________ have overseen the completion of this 

poster by the students. I agree to give permission to the Water and Sewerage Authority of Trinidad and Tobago 

to use the poster submitted for promotional purposes in their publications, social media or website and 

anywhere they deem fit. 

 

Thank you for participating 


