Agreement

Date:

School/ Organization:

Position (teacher/parent/PCNC/):

By accepting the Leadership Training Kit and the # of
(name of game): , | commit to hosting one
or more family sessions by (date):

If I am unable to host the family session, | will return the
Leadership Training Kit and these games by
(date):

Signature: Date:

Please fax completed form to Gemini Observatory: 974-2589

For more information contact:
Janice Harvey jharvey@gemini.edu 974-2603
Christine Copes ccopes@gemini.edu 974-2531
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