
4 Weeks 
4 Challenges 
4 Winners 
4 Prizes 

 
 
 

: 
Contact Name: _________________________________________________________ 
Address: ______________________________________________________________ 
Work Tel. ______________________                Home Tel. _______________________ 
Email: ________________________________________________________________ 
 
Name of Organization: ___________________________________________________ 
Type of Organization 

Community Group 

Neighborhood Group 

Youth Group 

Senior Group 

Municipality 

Other (explain) __________________ 
________________________________
________________________________

 
Project Name: __________________________________________________________ 
 
______________________________________________________________________ 
 
 

I declare that I am  
 

  a parent or guardian for an authorized signing authority under the age of 18; or 
 

  an adult leader or adult mentor of the group or organization, and accept 
 responsibility for an authorized signing authority under the age of 18, 
 

and that I have read, understood and complied with the Challenge Rules. The above 
named organization is eligible as stipulated in the Challenge Rules. 
 
 
Signing authority (youth): ___________________________ 
 Name: 
 Phone: 
 
Parent, Guardian, Leader or Mentor: ___________________________ 
 Name: 
 Phone: 
 
 Date: ______________________ 

Authorization for Minor 

Under the Age of 18 


