
 

 

 
 

 
Please complete one entry form  (PRINT) CLEARLY WITH BLACK INK for 
each entry you submit and tape it to the back of the entry. 
 
NAME ________________________________________________Grade______________ 
 
HOME ADDRESS _________________________________________________________ 
 
CITY ________________________________________________   ZIP _______________ 
 
YOUR HOME PHONE NUMBER (        ) _____________________ 
 
ROCP NAME (SCHOOL DISTRICT)  ________________________________________ 
 
NAME OF YOUR SCHOOL  _______________________________ 
 
ADDRESS ___________________________________________   ZIP ________________ 
 
ROCP CLASS IN WHICH YOU ARE ENROLLED _____________________________ 
 
ROCP INSTRUCTOR’S NAME  _____________________________________________ 
 
INSTRUCTOR’S SCHOOL CONTACT  NUMBER (        ) _______________________ 
 
INSTRUCTOR’S MAILING ADDRESS _______________________________________ 
 
INSTRUCTOR’S (DISTRICT) (SCHOOL) (ROOM)  
 
__________________________________________________________________________ 
 
INSTRUCTOR’S EMAIL ADDRESS_____________________________________________ 
 
 I certify that the design submitted with this form is original artwork 
 created and completed by me.  Further, I hereby relinquish all rights 
  to this original design to be used by the California Association of 
   Regional Occupational Centers and Programs and is the sole property 
  of the CAROCP. 
 
 Signature __________________________________   Date ____________________ 
   ---------------------------------------------------------------------------------------------------------------- 

DEADLINE:  SUBMIT ALL ENTRIES BY 4:00 P.M., Friday, January 15, 2010 
 
TO: San Bernardino County Superintendent of Schools 
 Donna L. McCoy, Regional Occupational Program (ROP)  

Career Training/Support Services  
 (Theme Design Contest Committee Chair) 
 144 North Mt. View Avenue 
 San Bernardino, CA 92408 

2010 CAROCP SPRING IN-SERVICE 
THEME DESIGN CONTEST 

Saturday, March 6, 2010  
 

ENTRY FORM 
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