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Contestant Number: ___________________

STATE OF FLORIDA SAFETY COMPETITION 
BUS OPERATOR CONTESTANT INFORMATION

Please answer the following questions.  This information is needed for possible press release.

NAME:__________________________ADDRESS:_____________________________________

DATE OF BIRTH:__________________PLACE  OF BIRTH:_____________________________

SCHOOL DISTRICT:_____________________________________________________________

NUMBER OF YEARS WITH CURRENT DISTRICT:___________________________________

YEARS AS A SCHOOL BUS DRIVER:_______________________________________________

IS THIS YOUR FIRST STATE COMPETITION?

YES________
NO__________

COMPETITIONS COMPETED IN:__________________________________________________

AWARDS WON:_________________________________________________________________

WHY YOU LIKE BEING A PROFESSIONAL SCHOOL BUS DRIVER:____________________

________________________________________________________________________________

________________________________________________________________________________

HOBBIES:______________________________________________________________________

Description of the bus you have driven this past school year:

MAKE:_____________________________________YEAR:_________CAPACITY:__________

NAME AND ADDRESS OF LOCAL NEWSPAPER:____________________________________

_______________________________________________________________________________

NAME AND ADDRESS OF LOCAL RADIO STATION:_________________________________

________________________________________________________________________________

Note:
Make a copy for each team member and alternate.  Complete information requested and return with registration and certification form.

Contestant Number: ___________________

STATE OF FLORIDA SAFETY COMPETITION 

FLEET PERSONNEL CONTESTANT INFORMATION

Please answer the following questions.  This information is needed for possible press release.

NAME: __________________________ADDRESS: _________________________________

DATE OF BIRTH: __________________PLACE OF BIRTH: _________________________

SCHOOL DISTRICT: _________________________________________________________

NUMBER OF YEARS WITH CURRENT DISTRICT: _______________________________

YEARS AS SCHOOL BUS TECHNICIAN: ________________________________________

ARE YOU A CERTIFIED SCHOOL BUS INSPECTOR?
YES________
NO_________

IS THIS YOUR FIRST STATE COMPETITION?

YES________
NO_________

COMPETITIONS COMPETED IN: ______________________________________________

AWARDS WON: _____________________________________________________________

WHY YOU LIKE BEING A PROFESSIONAL SCHOOL BUS TECHNICIAN: _______________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

HOBBIES:___________________________________________________________________

NAME AND ADDRESS OF LOCAL NEWSPAPER:_________________________________

____________________________________________________________________________

NAME AND ADDRESS OF LOCAL RADIO STATION:_____________________________

___________________________________________________________________________

Note:
Make a copy for each team member.  Complete information requested and return with registration and certification form.
STATE OF FLORIDA SAFETY COMPETITION 

BUS OPERATOR

REGISTRATION AND CERTIFICATION FORM

Name of Contestant:________________________________________________________

Home Address:_____________________________________________________________

School District:____________________________________________________________

Date: ___________



I HEREBY AGREE TO THE FOLLOWING TERMS AND CONDITIONS:

1. I release the Florida State Safety Competition planning committee, the host county and all others connected with the Competition from any liability and any right of action that might arise from any damage or injury which I may receive from attending or participating in said Competition.

2. The Annual Florida State Safety Competition shall have the right to use any articles or photographs taken of me or in connection with the Competition.

3. I shall be bound by all orders, rules and regulations governing the State Safety Competition.

4. I hereby certify that I have not pled or been found guilty of either a moving violation or accident within the past twelve months, nor have I been involved in an incident of which I was adjudicated by attending a traffic school.

5. I hereby certify that on competition day, I will have in my possession a valid State of Florida Medical Examiner’s Certificate and a valid Florida Commercial Driver's license or Commercial license issued by my state of residency with all appropriate endorsements.  I further certify that I have successfully completed an annual physical, as required by Florida Statute.  I understand that I will be required to show both licenses at the registration table before receiving my contestant number.

CONTESTANT SIGNATURE:__________________________________________________________

DISTRICT SUPERVISOR'S SIGNATURE:___________________________________

Note:
Make a copy for each team member and alternate that will be at the Competition. Complete information, sign and return with contestant information form.

STATE OF FLORIDA SAFETY COMPETITION 

SERVICE TECHNICIAN AND INSPECTOR

REGISTRATION AND CERTIFICATION FORM

Name of Contestant:________________________________________________________

Home Address:_____________________________________________________________

School District:____________________________________________________________

Date: ___________



I HEREBY AGREE TO THE FOLLOWING TERMS AND CONDITIONS:

1. I release the Florida State Safety Competition planning committee, the host county and all others connected with the Competition from any liability and any right of action that might arise from any damage or injury which I may receive from attending or participating in said Competition.

2. The Annual Florida State Safety Competition shall have the right to use any articles or photographs taken of me or in connection with the Competition.

3. I shall be bound by all orders, rules and regulations governing the State Safety Competition.

4. I hereby certify that on competition day, I will have in my possession a valid State of Florida Medical Examiner’s Certificate and a valid Florida Commercial Driver's license or Commercial license issued by my state of residency.  I further certify that I have successfully completed an annual physical, as required by Florida Statute.  I understand that I will be required to show both licenses at the registration table before receiving my contestant number.

CONTESTANT SIGNATURE:__________________________________________________________

DISTRICT SUPERVISOR'S SIGNATURE:___________________________________

Note:
Make a copy for each team member and alternate that will be at the Competition. Complete information, sign and return with contestant information form.


