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School Application Form
Please �ll out the following form and FAX to (845) 223-9991

School District____________________________

School Name______________________________

Address of School______________________________________________________

Principal’s Name____________________________

School Phone # ___________________

School Fax # _____________________

Program Coordinator_________________________

Coordinator’s best contact phone # __________________

Coordinator’s email address_________________________

Approximate # of students in your high school_____

Names/phone #’s of up to 3 gyms in your area that you would like to see participate in this program.

GYM                                       PHONE

____________________ __________________

____________________ __________________

____________________ __________________


