
Registration Form 
Email to:  LowellMilkenInstitute@law.ucla.edu

Project Title

Please provide a general description of your Project

Team entry information

Team Member #1

Name Email

Phone Number School and Year of Graduation

Team Member #2

Name Email

Phone Number School and Year of Graduation



Team Member #3

Name Email

Phone Number School and Year of Graduation

Team Member # 4

Name Email

Phone Number School and Year of Graduation

Team Member #5

Name Email

Phone Number School and Year of Graduation

Team Member #6

Name Email

Phone Number School and Year of Graduation

By submitting this registration for the Lowell Milken Institute  - Sandler Prize for New 
Entrepreneurs each member of the Team represents that the team meets all of the requirements 
for participation including but not limited to (a) containing at least one Eligible Law Student; 
(b) that the proposed Startup Business is in the seed, start-up or early stages, is not venture
backed and the Team has not signed a financing term sheet for its Startup Business; and (c) the
Team Members either own or have a right to use all of the intellectual property used in
connection with the Project or will have such ownership or right as of the time of the
competition.



By checking this box you represent and warrant that the above information is true.

Please Note

Each Team shall own or have a right to use all the intellectual property used in the Project and must 
be able to represent and warrant to the sufficiency of the Team's rights.  UCLA's general counsel's 
office reserves the right to request further information on any intellectual property used in 
connection with the Project.  Failure to obtain all necessary rights to use the intellectual property 
shall result in disqualification from the competition.

In order to successfully submit this registration form, please follow these steps:

1. Download the form and SAVE it into your files. 
2. Re-open the form from your files to fill it out. 
3. After completing the form, save the document again, and double check that all the text is in the 
saved document. If you are using a Mac computer, please complete the form using Adobe Reader and 
NOT Mac Preview.
4. Submit a copy of the form either by emailing it to LowellMilkenInstitute@law.ucla.edu or dropping 
off a copy to the Lowell Milken Institute offices (UCLA School of Law Room 1429) between 8 am and 
5 pm Monday through Friday.
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