
Club Name: 

Total # of Pledge Sheets: 

Total # of Certificates: 

Two Club Officers must attest to the following by signing below. 

I have personally reviewed our pledge sheets and the certficates we collected as a club. 

To the best of my knowledge, I verify the following: 

1. Each individual who turned in one or more certficates included in our total above,

completed at least one of the At-Risk Training Modules.

2. To the best of my knowledge, there are no duplicate certficates attached.

3. The total number of certificates listed above matches the number of the

printed, hard copy certificates being submitted.

4. If it is determined, at a later date, that there were errors in any of the items

above, I understand that our club may be disqualified from the contest and

and any prize received may be awarded to another club.

Club Officer #1  Name: 

Club Leadership Position: 

Signature: 

Date: 

Club Officer #2  Name: 

Club Leadership Position: 

Signature: 

Date: 

To be included in the contest, submit the following to the Health Office AC2-274W by the 

MAY 3, 2019 - 3:00 PM   DEADLINE 

q This form as the cover sheet for your club submission

q Pledge Forms with attached certficates.
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