
REGISTRATION FORM 
 
 
 

Contact Information: 

School:  _____________________________County:  _____________________ 

Contact person:  ___________________________________________________ 

Contact person’s E-mail:  ____________________________________________ 

School Address: ___________________________________________________ 

City, State, and Zip: ________________________________________________ 

School Phone:  _____________________ School Fax:  ____________________ 

 

Total number Buck-A-Roo Awards:  __________________________ 

 (Please remember this is an individual Award not a group reward!) 
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