
ROBOT LOCK-UP FORM V2.0 
Please remember to bring this form to your events! 

Team Number: __________ 
Team Name:___________________ 
Home City: ____________________ 

Date Time Signature* 
Security 

Seal 
Number 

Print Last Name, First Name Phone 
Number** 

(L) – 
Locked 

(U) – 
Unlocked 

Explanation (reason 
for locking or 

unlocking) 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
 

*By signing above, signor attests that he/she is 18 years old or older, is not a student member of the team, and that 
all rules, regulations, and procedures relating to robot lock-up and unlock have been strictly followed  

** Phone number is required in case inspector requires form verification 


