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Step Up Youth Challenge Registration Card
School Name: 
_______________________________


Advisor:
 
_______________________________

Email:


_______________________________


Phone: 

_______________________________

____
Yes, we will be participating in the Step Up Youth Challenge


Number of Students Participating (10 max)
____
____
We will not be able to participate in the Step Up Youth Challenge 
Step Up Youth Challenge Transportation Grant Request
____
No, we will not need financial assistance for transportation

____
Yes, we need financial assistance for transportation

*If yes, please fill out information below*

Contact Person: 
_______________________________

Email:


_______________________________


Phone: 

____________________________________
Upon completion, please fax to 559/733-6898
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