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Drive Now. Text L8R PSA Contest 
 

Registration Form 
!
!

!
SCHOOL INFORMATION 
Name:____________________________________________________________ 
Address:__________________________________________________________ 
Telephone Number:_________________________________________________ 
School Counselor Name:_____________________________________________ 
 
 
 
PARTICIPANT(S) 
Name(s):__________________________________________________________
_________________________________________________________________ 
Grade Level:_______________________________________________________ 
Contact Person for Group:____________________________________________ 
Contact Phone Number:______________________________________________ 
 
 
 
PSA DETAILS 
PSA Title:_________________________________________________________ 
Video Length:______________________________________________________ 
Please describe your inspiration for the PSA:_____________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 


