Governor’s Fitness Award Booklet Request Form

Instructor Name       
School Name      
School Address      
City      
Zip Code      
County      
Request an electronic version of the Governor’s Fitness Award Booklet 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Estimated number of participates      
If you would like to use a fitness program other than the Governor’s Fitness Award please describe your program below.  A Governor’s Council staff member will evaluate whether it meets the necessary criteria.  

     
For questions or concerns please contact Joshua Gonzales at jogonzales@isdh.in.gov.
When complete, email as an attachment to Joshua Gonzales at jogonzales@isdh.in.gov.
