
This form must be signed and received by the Chicago Architecture Foundation no later than Friday, April 18, 2014.

This form must be submitted with the student’s consent form. Submissions to the design competition  
without this registration form and the consent form will not qualify for competition.

CONSENT FORM  
How did you submit your consent form to CAF? (please check one of the following): 

 I scanned and emailed it to discoverdesign@architecture.org 

 I faxed it to 312.922.2607 

 I mailed it to The Chicago Architecture Foundation, 224 South Michigan Avenue, Chicago IL 60604

I attest that my design will be original and the information above is accurate.

 X
STUDENT SIGNATURE        DATE

REGISTRATION FORM 2014 
DiscoverDesign.org  
National High School Architecture Competition

presented by

Please print this form, complete all information and return to the Chicago Architecture Foundation by email, fax, or US mail. 
SCAN / EMAIL FAX US MAIL
discoverdesign@architecture.org 312.922.2607 Chicago Architecture Foundation 
  224 South Michigan Avenue, Chicago IL 60604

(You must first go to www.discoverdesign.org and create an authenticated account and username.  
Your username should NOT include your full name or your school name.) 

Students are eligible for free design software tutorials through BlackSpectacles.com for the duration of the competition.  
To take advantage of this offer CAF will provide your name and email address to Black Spectacles to set up your account.

 To opt out of this offer please click here.

STUDENT’S DISCOVERDESIGN.ORG REGISTERED USERNAME      DATE

STUDENT FIRST NAME      STUDENT LAST NAME

STUDENT EMAIL       STUDENT DATE OF BIRTH  PHONE

SCHOOL INFORMATION   (PLEASE PRINT LEGIBLY)

HIGH SCHOOL NAME

HIGH SCHOOL ADDRESS        HIGH SCHOOL PHONE NUMBER

SPONSORING TEACHER FIRST NAME     SPONSORING TEACHER LAST NAME

SPONSORING TEACHER EMAIL

HIGH SCHOOL AND SPONSORING TEACHER INFORMATION

PARENT FIRST NAME      PARENT LAST NAME

PARENT EMAIL (IF AVAILABLE)     PARENT PHONE NUMBER

PARENT / GUARDIAN INFORMATION
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