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SPONSORSHIP INFORMATION (Sponsor(s) Pay Program Fee of $300): 
Name of Sponsoring Organization (If More Than One Sponsor, List Them By Primary Sponsor First and the Amount 
of Their Contribution: 
 
                                NAME                                                                                       AMOUNT OF CONTRIBUTION 
 
1.__________________________________________________________           ______________________________  
 
2.__________________________________________________________           ______________________________ 
 
3.__________________________________________________________           ______________________________ 
 
4.__________________________________________________________           ______________________________ 
 
5.__________________________________________________________           ______________________________ 
 
6.__________________________________________________________           ______________________________ 
 
 
Address:________________________________________________________________________________________ 
 
City:______________________________________  State:_________________________  Zip:__________________ 
 
Sponsor’s Email Address:__________________________________________________________________________ 
 
Contact Sponsor Person’s Name:__________________________________      Telephone #:_____________________ 
 
Recruiter’s Name (if different from Sponsor):__________________________________________________________ 
 
Address:________________________________________________________________________________________ 
 
City:______________________________________  State:_________________________  Zip:__________________ 
 
HIGH SCHOOL INFORMATION: This information needs to be provided by your high school. 
 
High School Attending:____________________________________________________________________________ 
 
Cumulative G.P.A.:_______________________________________________________________________________ 
 
High School Official Signature Verification of G.P.A.:___________________________________________________ 
 
 
PHYSICAL EDUCATION TEACHER OR COACH: The agility test needs to be conducted and signed by your 
high school’s physical education teacher or coach.  The agility test consists of 10 Sit-ups, 5 Push-ups and a ½ Mile Run 
(run has a 4 ½ minute time limit) and must be completed within a 10 minute time period. 
 
High School P.E. Teacher’s or Coach’s signature:_______________________________________________________ 
 
Date:___________________________________________________________________________________________ 
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