2012 Jump$tart Jr. Ambassador Application

Name 


    



__ Age 

  Grade ____

School 












School address 











City 



  Zip 


 Phone 





Home address 











City 



 Zip 


 Phone 





Teacher/Guidance Counselor ____






______

Parent/Guardian name 










I attest that the attached Powerpoint is fully the work of 













(Student name)

I attest that the attached Powerpoint is fully and solely the work of my child, 








 and I give permission for him/her to 

   
(student name)

participate in Jump$tart activities.  _____________________________________







(Parent)

Please fill out  this form, making sure to include all information requested and email it along with your Powerpoint presentation to lynn@innerharmonyinc.com by  March 23, 2012.

If you have any questions, please feel free to email them to Lynn Ryan at the above email address.

Please let us know where you heard about this contest:  ____________________________

