
Arizona Trucking Associat ion (ATA) 
State Technic ian Ski l ls  Compet i t ion – SuperTech 2017 

Entry and Release 
 

(Be sure to complete SuperTech Contestant Information sheet on reverse side) 

Contestants Name:  Preferred Nickname:  
 
Employer:  
 
CERTIFICATION BY EMPLOYER. I hereby certify that the contestant named herein is gainfully 
employed with our company and in good standing; and that all information furnished about them is true to 
the best of my knowledge and belief. 
 

Signature:  Title:  
 
AGREEMENT AND RELEASE  
 
In consideration of my being permitted to participate in Arizona’s State Technician Skills Competition – ATA  
SuperTech 2017 and be eligible for awards offered to participants, I hereby stipulate and agree to the 
following: 

1. I acknowledge that I am not in the employ of Arizona Trucking Association, Inc. (ATA) or the 
Universal Technical Institute (UTI) 

2. Both as to myself and my heirs and personal representatives, I release ATA, its directors, 
employees, agents and/or any of its affiliates from any and all liability and any right of action 
that may arise from any damage or injury which I may receive while attending or participating 
in said “Arizona Trucking Association Technician Skills Competition – ATA SuperTech 2017.” 

3. I grant American Trucking Associations Technology & Maintenance Council (TMC)/Arizona 
Trucking Association(ATA)/Universal Technical Institute (UTI) and its designated agencies 
exclusive rights to make use of information about myself, along with photographs 
subsequently taken under TMC/ATA/UTI’s direction, in publicity and advertising activities. I 
further agree to make myself available for publicity enterprises arranged by TMC/ATA/UTI, 
with newspaper/magazine/ media writers and radio and television personnel. 

4. I will be bound by all orders, rules and regulations governing “TMC’s National Technician 
Skills Competition – ATA SuperTech 2017” while participating in said competition. 

 
CERTIFICATION BY CONTESTANT. 

1. I certify that I am currently employed as a commercial vehicle technician in the state of 
Arizona. 

2. I have performed the regular duties of a certified mechanic for the past 12 months. 
3. I acknowledge that any misstatement made with respect to my eligibility for the ATA 2017 

SuperTech competition may result in the forfeiture of my right to compete or in my 
disqualification from said competition. 

Technician’s Signature:  
 
Please note: You must be employed full-time as a commercial vehicle technician to participate. 
Instructors and service managers do not qualify for this event. 

 



Arizona’s  State  Technic ian  Ski l ls  Compet i t ion  –  SuperTech  2017  
Commercia l  Veh ic le  Technic ian  Form 

 
 
Contestant’s Name:    
 (First) (Middle) (Last) 

Employer:  
 

Company President (full Name):  
 

Corporate Address:  City:  State:  Zip  
 

Safety or Maintenance Director (full name):  

Address:  City  State:  Zip  

Work Phone:  E-mail:  
 

Contestant’s Main Terminal or Shop Information: (if different than Safety or Maintenance Directors above) 

Address:  City:  State:  Zip:  

Work Phone:  E-mail:  
 

Length of Service with Present Employer:  Length of Service in Trucking Industry:  
 

Married:  Yes:  No:  Spouses Name:   

Children’s name(s)/ages(s):  
  
Previous SuperTech Championships in which you competed or volunteered: 
Year State/National Rank 
   
   
   
   
   
(Please attach separate sheet if additional space is needed for above listing) 

The name of your hometown newspaper:  

The nearest large city to your hometown:  
 
Mail, fax or email this application to: Arizona Trucking Association 

7500 W. Madison St. 
Tolleson, AZ 85353 
Fax: 602.252.8008 
Email: knesta@aztrucking.com 

Email:%20knesta@aztrucking.com
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