
The Freescale Cup Europe, the Middle-East and Africa Registration 2011 

Team Information 

 

 *Team Name 

 

 *Institution Name 

Team Information 

 *First Name 

  

 *Last Name 

 

 *Address 

 

 *Suite/Mail Drop 

 

 *City 

 

 State 

 

 *Zip/Postal Code 

 

 *Country 

 *Phone 

  

 *Email 

 Zip/Postal Code 

Team Member 1 

 *First Name 

  

 *Last Name 

 

 Address 

 

 Suite/Mail Drop 

 

 City 

 

 State 

  

 *Country 

 *Phone 

  

 *Email 

 

 *Graduation Date (mm/yyyy) 

 Zip/Postal Code 

Team Member 2 

 *First Name 

  

 *Last Name 

 

 Address 

 

 Suite/Mail Drop 

 

 City 

 

 State 

  

 *Country 

 *Phone 

  

 *Email 

 

 *Graduation Date (mm/yyyy) 



Terms of Participation 

 *Active Participant—By circling “YES” your team agrees to become an active participant of The Freescale Cup 

and commits to 
A) Deliver on time the car prototype, technical support and any other document requested in the guidelines and/or 

rules 
B) Attend training that will be held for the selected participating teams 

C) Be present at the competition 

YES 

*World Wide License —By circling “YES” the team agrees to provide world-wide license under copyright to use, 

publish, print, reproduce, distribute, edit, incorporate into a collective work in whole or in part, in any form, includ-
ing printed and electronically all material created during The Freescale Cup. 

YES 

*Likeness & Image License — Freescale and its licensees shall have the perpetual right to use all photographs 

and video images hereunder for any purpose and in any media. You have granted Freescale, its producers, artists, 
employees and agents the right to photograph a reproduction on your likeness and to capture your likeness on 

video equipment. The rights herein granted include, without limitation, the following: the right to refer to you by 
correct names or any fictitious names. 

YES 

Signature 

 

Coordinator First and Last Name 

 

 Signature 

 

Date (DD-Mon-YYYY) 

Thank you to return this document (original) to your regional race Freescale Coordinator 

 Zip/Postal Code 

Team Member 3 

 *First Name 

  

 *Last Name 

 

 Address 

 

 Suite/Mail Drop 

 

 City 

 

 State 

  

 *Country 

 *Phone 

  

 *Email 

 

 *Graduation Date (mm/yyyy) 


