
 Mobile Phone

Date
Name
Organization/School
Title
Work Phone       
Address/City/Zip Code        
County
Main Contact for event if not you:   
What event are you requesting?

           What timeline for the event do you have in mind?
Is this request from a student organization? If yes, what organization(s)?

What is the target audience? Number of students and what grade levels?

How many groups? 
Is anyone at your school/organization participating in the Oklahoma Safe Driving Challenge?    
What traffic safety activities has this group/school already been involved in?

Have there been crashes or situations that have impacted this school, organization or community?  
Please Describe.
Anything else you want us to know?
If your school/organization is small are you willing to invite other surrounding schools to participate? 
What schools are in your area?

Oklahoma Challenge Event Interest Form
Thank you for your interest in teen traffic safety. Please keep in mind that Oklahoma Challenge events are in 
high demand, our event slots fill up fast, and events are usually scheduled months in advance. Please fill out 
form completely & send to Info@oklahomachallenge.org. We'll be in touch.  
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