Ford/AAA Student Auto Skills
Team Member Information Sheet

Instructor Name Address SA:E%’ City St Zip Phone Schoolimsitlérnative Cell Phone
Student Name Address SALJ?tté, City St Zip P.hone Slr?;rs -Birth date (m.m/dd/yyyy)
etc. E-mail address Shirt & Jacket size (S,M,L-3XL)
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There is no limit to the number of qualified students that can take the State Qualifying Exam!
Please make additional copies if more than 10 students.




