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Registration Form


January 27, 2010 


6:00 to 8:00 p.m.


Check-in at 5:45 p.m.

Student Name__________________________________
Student #____________
Student Email __________________________________________
Cell No._________________

Address ______________________________________________
Zip Code________________

Parents’ Name___________________________________
Work No.________________

Parents’ Email____________________________________
Cell No._________________​

Please list in order of preference (1-4) four programs that you would be interested in attending.
____ Automotive Technology
Using hybrid technology create, an electromagnetic pause motor.


____ Cybercorps/ Computer Networking



Network simulation and PC assembly and disassembly.

 ____ 3D Computer Animation
Create a movie with Bernie and His Ring of Fire. (Bring a flash drive)

​​____ Collision Repair
Apply refinish materials and repair a dent.

____ Commercial Construction
Wall framing activity
____ Cosmetology
Hands-on excitement with hair and nails
____ Culinary Arts

Cooking with our chefs



​​​​____ Graphic Communications
Demonstrate art set-up and print “Class of 2014” T-Shirt.

____ Graphic Design
Create a personalized graphic for the web  (Bring a flash drive)

____ Health Sciences
Glow germs activity

____ Office Technology
Use desktop publishing to design a personalized mouse pad.  

(Bring a digital photo on a flash drive if desired.)

____ Small Engine

Run Stihl chain saws and line trimmers.

____ Television Productions
Create a small video clip with a green screen in our studio.  

(Bring a flash drive)

____ Welding
Watch the sparks fly with a welding demonstration.

Tech Night Guidelines
I understand that all participants must be accompanied by one adult at all times.   Participants must adhere to the CCSD dress code and behavioral guidelines.  Due to safety issues please leave small children and siblings at home for this event.

I have read and agree to abide by the above Tech Night Guidelines.  I understand that failure to follow these guidelines will result in being unable to participate.

____________________________________
____________________________________


Student Signature

Date
____________________________________
____________________________________


Parent Signature

Date
Please return form to 5710 Mountain Vista Drive, Las Vegas, NV 89120 or fax to 799-0722 by January 15, 2010

Date Received at SECTA: __________________________


