
AGC’s Northwest Georgia Workforce Alliance Skills Challenge – November 10, 2022 
Coosa Valley Fairgrounds  |  69 Church Street, NW  | Rome 

Instructor, Competitors, Observers and T-shirt Information 
*Please return form on or before September 23, 2022 to Danielle Kitchen

 Cell (470) 439-4448 Email dkitchen@duffeyse.com 

School Name: ______________________________________________________________________________________ 

Street Address:     ___              _____    City:  Zip: _____________ 

Principal’s Name:  ________________________________    __ Email: ____________________________________ 

**Please help us reach your local media to promote your school’s participation in this event by sharing the name of local 
newspaper(s) and/or TV Station(s). If you have a personal contact at any media outlet, please share their information. 

Instructor’s Name:    Cell Phone: 

Email: T-shirt size:

• Excluding competitors, how many students will attend from your school to observe?

COMPETITOR INFORMATION – If student is dual enrolled, list name of post-secondary school they attend.

Blueprint Reading Competitors 

Name:   T-shirt size:  ___ Dual Enrolled at

Name:   T-shirt size:  ___ Dual Enrolled at

Carpentry Competitors 

Name:   T-shirt size:  ___ Dual Enrolled at

Name:   T-shirt size:  ___ Dual Enrolled at

Electrical Competitors 

Name: T-shirt size:  ___ Dual Enrolled at

Name: T-shirt size:  ___ Dual Enrolled at

Masonry Competitors 

Name:   T-shirt size:  ___ Dual Enrolled at

Name:   T-shirt size:  ___ Dual Enrolled at

(CONTINUED ON NEXT PAGE) 

Provide Student’s Year  
In School  

9  10  11  12



 
Plumbing Competitors 
 

Name:                 T-shirt size:  ___ Dual Enrolled at     
 
Name:                 T-shirt size:  ___ Dual Enrolled at     
 
Welding Competitors 
 

Name:                 T-shirt size:  ___ Dual Enrolled at     
 
Name:                 T-shirt size:  ___ Dual Enrolled at     
 
Team Build Competitors 
 

Name:                 T-shirt size:  ___ Dual Enrolled at     
 
Name:                 T-shirt size:  ___ Dual Enrolled at     
 
Name:                 T-shirt size:  ___ Dual Enrolled at     
 
Name:                 T-shirt size:  ___ Dual Enrolled at     
 

 

Provide Student’s Year  
In School  

9  10  11  12 
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