OFFICER NAME:

2026 GS| ARIZONA
QUALIFICATION SGENARIO

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

na Foundation for

GAL SERVICES
DUCATION

THE ARIZONA BAR FOU

CONTACT: LEAH.PRAGER@AZFLSE.ORG

DATE

EVENT DETAILS: LAWFORKIDS.0RG/PROGRAMS/CSI-ARIZONA



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