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Yes I would like my child (children) to participate.
Name of Student_______________________________________
Grade___________
Teacher___________ Classroom #_________

Name of Student_____________
Grade___________
Teacher___________ Classroom #_________

Name of Student_____________
Grade___________
Teacher___________ Classroom #_________

Parent/ Guardian Name___________________________________________________________
Signature _____________________________________________________________________
Phone _______________Address__________________________________________________

Please return to High School/Elementary School main office.
Or mail to:
Hancock Community Education Foundation
[bookmark: _GoBack]Po Box 819
Hancock, NY 13783
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