
Officer Name: _______________________________________________________________

Teacher Name: _______________________________________________________________

Principal: ___________________________________________________________________

District Name: _______________________________________________________________

School Name: ________________________________________________________________

Address: ____________________________________________________________________

City: ________________________  State: _____________________ Zip Code: _____________

Phone: __________________________ Number of Teams: ______________________________

Officer E-mail:  _______________________________________________________________

Teacher E-mail: _______________________________________________________________

Team Number: __________________________ 

STudent Names: _______________________________________________________________

___________________________________________  ______________________

 Teacher/Officer’s Signature  Date

2 0 2 6  C S I  A R I Z O N A  
Q U A L I F I C A T I O N  S C E N A R I O

2 0 2 6 C S I A R I Z O N A  
Q U A L I F I C A T I O N S C E N A R I O

Contact: Leah.Prager@azflse.org

Event Details: lawforkids.org/programs/csi-arizona

https://lawforkids.org/programs/csi-arizona

	Officer Name: 
	Teacher Name: 
	Principal: 
	District Name: 
	School Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Number of Teams: 
	Officer Email: 
	Teacher Email: 
	Team Number: 
	STudent Names: 
	Date: 
	Signature18_es_:signer:signature: 


