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Group size (check one): 'I\E"S'Bel\;hi‘?k/ money ogﬁerxﬁ_yable to:
. -IVlichigan Arpor 1an
L Small_ . U Medlum . U Large . Write GCG\?S in thc; ch?e)::k maerr(:g or note.
(1-8 participants) (9-39 participants) (40+ participants)
. Mail to: ECD-Michigan Arbor Day Alliance
Number of participants: Attn: Go Green Youth Challenge
551 Courthouse Dr., Ste. 3,
Contact Person (adult over age 18) (please print) Charlotte, MI 48813
[l Parent/Guardian  OR  [] Teacher/Group Leader
First Name: Last Name:
Address:
City: State: Zip:
Email: Phone:

Honor Roll Listing
[1 1 give consent for the name(s) listed below to appear on the Go Green Youth Challenge online Honor Roll:

(Signature of adult listed as contact person above)

[1 Family name or first name(s) of child(ren):

OR

[J Group Name:
City/State:
Group grade level(s):

Tell Us Your Story:
Let us know why and how your group or family participated in the Go Green Youth Challenge, including
activities you were involved in, how you raised money, etc.

How did you hear about the Go Green Youth Challenge? Examples: Facebook, Advertisement, Teacher, Email
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