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2018 School artiipation Form

School Name:

Number of students currently enrolled: 0-450 451-850 850+

(Please circle one to be eligible for contest) Small Medium Large

Address: City: Zip Code:

Point of Contacts (POC):

Principal Name
Principal Email
Principal Phone

15t POC Name
15t POC Email
1%t POC Phone

2" POC Name
2" POC Email
2" POC Phone

In addition, please let us know if your school would like to participate in a live
interview during the Share Your Christmas broadcast on Friday, December 7t"?

YES or NO

Location — Kl TV Studio or H-E-B Store: (If selected, please designate H-E-B
location below)

Send completed form to both Martin Sanchez at msanchez@kiiitv.com
and Amado Aguilar at aaguilar@feedingamerica.org
or fax to 361-986-8500.
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