
2026 STUDENT DESIGN COMPETITION 
PARTICIPATION FORM 

 
Form must be filled out electronically. Hand written forms will not be accepted. 

University:  

Team Name:  

Presentation Title:  
 

Team Members:  (fill-in box if presenting and/or attending FWRC – refer to guidelines) 

____________________________________                 Presenter        Attending FWRC 

____________________________________                 Presenter        Attending FWRC 

____________________________________                 Presenter        Attending FWRC 

____________________________________                 Presenter        Attending FWRC 

____________________________________                 Presenter        Attending FWRC 

____________________________________                 Presenter        Attending FWRC 

____________________________________                 Presenter        Attending FWRC 

____________________________________                 Presenter        Attending FWRC  

Special Requirements: (describe any special equipment needs) 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
 
 

 



 
 
 
 
Travel Accommodations: 
Does your team require a hotel room for the night before the SDC competition and, if 
so, then how many rooms are needed (up to two rooms per team)? 
 

Yes, my team needs a hotel room(s)  ​ No, my team does not a hotel room(s) 
 

If yes, how many rooms are needed? (up to two rooms maximum) _______________ 
 
Please provide the individual contact names who should be listed on the Hotel 
Reservation (if applicable) 
 
Hotel Room #1 
Contact Name: _________________________________________________________ 
Contact Email: _________________________________________________________ 
Contact Phone Number: __________________________________________________ 
 
Hotel Room #2 
Contact Name: _________________________________________________________ 
Contact Email: _________________________________________________________ 
Contact Phone Number: __________________________________________________ 
 
 
This Participation Form must be submitted electronically to the Students & Young 
Professionals Student Design Competition Director by March 27, 2026: 
 
Kylee Sylvia 
Hazen and Sawyer 
Email: ksylvia@hazenandsawyer.com 
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