
 

 

Regional Autonomous Robotics Circuit 
 

Team Roster – Competition I 
 

 

Please complete a team roster for each registered team. 

Each team is limited to 6 members. 

 

 

Date:    ______________________ 

 
Name of school:            

 
Teacher Name(s):            

 
Team Name:   ______________________________________________________ 

 

 

 
Student Name: ________________________________________ Grade: _______ 

 
Student Name: ________________________________________ Grade: _______ 

 
Student Name: ________________________________________ Grade: _______ 

 
Student Name: ________________________________________ Grade: _______ 

 
Student Name: ________________________________________ Grade: _______ 

 
Student Name: ________________________________________ Grade: _______ 

 

 

 

 

 

 

Please submit your team roster by Tuesday, September 6, 2011, via fax (318-759-1622),   

e-mail (joann.marshall@cyberinnovationcenter.org), or mail (Cyber Innovation Center, 6300 

East Texas St., Suite 100, Bossier City, LA 71111). 

 

mailto:joann.marshall@cyberinnovationcenter.org

