
SKILLSUSA PENNSYLVANIA PROOF OF TRAINING FORM 

T-SHIRT DESIGN 
Note: Failure to complete this form may disqualify  

the competitor from the competition. 
 

• A copy must be provided by uploading to the PA State Website by the posted deadline.  
• Competitors registered after the posted deadline must supply this signed document to the 

State Chairperson at orientation or on the day of the competition.  
• Review the PA State Scope for further instructions pertaining to this competition.   

 

____   Please check mark that you understand and will adhere to the requirements below. 

The SkillsUSA emblem or official logo in its entirety or elements of either cannot be used in the pin 
design. NO AI-generated or clip art of any kind is permitted to be used (royalty free or otherwise) in 
full or as a part of the design. To the greatest extent possible, all design work must be the original 
work of the competitor.  

 

____   Please check mark that you understand and will adhere to the requirements below. 

If a design incorporates elements that are trademarked by a company or organization or otherwise 
protected by U.S. Copyright Law, express written permission on official company letterhead from the 
copyright holder must be obtained by the competitor and must be presented to the contest chair at 
the orientation meeting. Failure to provide such documentation (if needed based on the 
contestant's design) will result in a point deduction of up to 50 points. 

 

Competitor Name:  ___________________________________________________________________________  

 School: ______________________________________________________________________________________  
  

Check one:     _____ Secondary    _____ Postsecondary   

 

By signing below, you confirm the Competitor has followed the instructions above:  

_______________________________________________________________________________________________ 
Instructor’s signature                                 Print name of instructor                                           Date  
 
_______________________________________________________________________________________________ 
Competitor’s signature                             Print name of competitor                                       Date 
 

Reviewed and approved by: __________________________________________________________________ 
                                                     Director/Administrator Signature                                           Date 
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