ETGRA Event Record
Youth name _________________________________
Event name _________________________________
Event date __________________________________
Event location _______________________________

Signature of event representative ___________________________
Youth or parents should scan and email, or mail a copy of this form throughout the year to the designated youth committee member.  If no committee member is designated, please email a copy to etgra13@gmail.com.  Youth or parent should keep original records for verification, if needed. 
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