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Please list the classrooms that will be participating. We prefer a minimum of 200 students if

possible. You may choose whether all grades or specific grades will participate.

Teacher name (First, Ml, Last) Teacher email (required) Grade i 2l

students
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Total students participating

By signing below, your school agrees to and understands all terms of the PowerUp School
Challenge as outlined in the attached document.

Signature of principal Date

Signed registration forms should be returned via mail or email to the contact below.
Marna Canterbury, mcanterbury@lakeview.orq
PowerUp c/o Lakeview Foundation
927 Churchill Street West Stillwater, MN 55082




