P o Title: FastTrac® New Venture
Location: Houghton

. m Start Date: October 4, 2010
‘ ®

TAKE CHARGE OF YOUR BUSINESS®

A program of the Kauffman Foundation

FastTrac New Venture Registration

NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE:

EMAIL:

PAYMENT: $100 Due prior to first class session.

Do you have a current business? YES, NAME: NO

What is your primary interest for taking the FastTrac New Venture Program?

CONFIDENTIALITY NOTICE AND RELEASE: BY PARTICIPATING IN THE FASTTRAC

PROGRAM, I AGREE TO HOLD HARMLESS MTEC
SMARTZONE, MICHIGAN SMALL BUSINESS TECHNOLOGY & DEVELOPMENT CENTER, AND
MICHIGAN ECONOMIC DEVELOPMENT CORPORATION AND THEIR EMPLOYEES,
CONSULTANTS, ADVISORS AND AFFILIATED PERSONS (“REPRESENTATIVES”) IN ALL
MATTERS RELATED TO THE DISCLOSURE OF INFORMATION THAT I MAY REGARD AS
CONFIDENTIAL INCLUDING BUT NOT LIMITED TO ELECTRONIC, PRINTED, VERBAL OR
VIDEO/AUDIO RECORDED STATEMENTS OR OTHER EXPRESSIONS OF BUSINESS IDEAS,
PLANS, PHOTOGRAPHS, REGISTRATION LISTS AND ANY OTHER INFORMATION THAT I
PUBLICLY DISCLOSE DURING THE FASTTRAC PROGRAM WHETHER OR NOT DISCLOSURE
IS MADE TO INDIVIDUALS WHO ARE REGISTERED AND/OR ASSOCIATED WITH THE
FASTTRAC COURSE OR OTHERWISE.

PHOTOGRAPHIC/VIDEOGRAPHIC RELEASE: BY SIGNING BELOW I PROVIDE FULL
RELEASE FOR COMMERCIAL OR ANY OTHER USE WITHOUT COMPENSATION FOR ANY
IMAGES THAT ARE TAKEN OF ME OR THAT INCLUDE ME DURING THE FASTTRAC
PROGRAM AND RELATED PROGRAM EVENTS.

BY SIGNING, I AGREE TO HAVE READ, UNDERSTAND, AND FULLY AGREE TO THE
CONFIDENTIALITY NOTICE AND PHOTOGRAPHIC/VIDEOGRAPHIC RELEASE.

SIGNATURE:

DATE:




