
Student Name: ___________________________________________  

Number of Adults Attending (free):_________________ 

 

Grade:_________ Teacher:______________________  

 

Total Number of wristband(s)_______ X $8 = __________(Total) 

*Make Checks payable to GRANT PTO 

 

Return bottom of form with Cash or Check payment in an envelope labeled 

“Grant PTO ZeroGravity”.  

Space is limited at ZeroGravity to the first 100 students.  


