[image: Logo1]
	Undertaker Racing Foundation

	Youth of the Month Club Referral

	Student Name:
	
	DOB
	

	
	Grade:
	



Parent/Guardian_______________________________________________
Address_______________________________________________________
City State Zip____________________, __________________, __________

To be completed by parent or adult referring student:
Student Bio:
Full Name of Student:___________________________________________________
School Attending:_______________________________________________________
Church Affliation:_______________________________________________________
Extra Curricula Activities:_________________________________________________
Special Interest:__________________________________________________________
List 3 unique things about the student you are referring:
_________________________________________________________
_________________________________________________________
_________________________________________________________
Why do you think this student should be recognized as Youth of the Month?
____________________________________________________________________________________________________________________________________________________________
Thank you for your referral, please allow 2 weeks for review our office will contact you directly if your student is selected.
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