
 

 
REGISTRATION FORM: Due January 31st. 

UNIVERSITY:  __________________________________________________________________________  

Professor/Advisor:  _______________________________________  Cell #:  ____________________________  

Cell #:  __________________  Email:  _____________________________  Allergy _________________________  

Team Leader:  ____________________________________________  Cell #:  ____________________________  

Email:  ____________________________________________  Food Allergy:  _____________________________  

Team Member:  ___________________________________________  Cell #:  ____________________________  

Email:  ____________________________________________  Food Allergy:  _____________________________  

Team Member:  ___________________________________________  Cell #:  ____________________________  

Email:   __________________________________________  Food Allergy:  _____________________________  

Team Member:  ___________________________________________  Cell #:  ____________________________  

Email:  ____________________________________________  Food Allergy:  _____________________________  

Please attach/submit completed form to RMAmn@outlook.com 
 

SUSTAINING COMPETITION SPONSORS 

                                                                                                               

                                                      

mailto:RMAmn@outlook.com
https://www.minnwestbank.com/
https://www.oldnational.com/about-us/
mailto:https://platinumbankmn.com/business/?_vsrefdom=p.993&gad_source=1&gclid=Cj0KCQjw-r-vBhC-ARIsAGgUO2DhtEcpidQr7zZ6Nwns-zMI3qYAfd1kkf8gy0dOfqtq-r7vrUgNlfIaAswQEALw_wcB
https://www.rmahq.org/?gmssopc=1
https://sunrisebanks.com/
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