
Important: Use one form for each site your group is attending.

Now that you have registered for Collegiate Challenge, please confirm your trip by mailing this form and the $20 per person program fee within two weeks 

of your phone/online registration. Make checks payable to Habitat for Humanity with Collegiate Challenge in the memo line and mail all materials to 

Habitat for Humanity-Collegiate Challenge, 121 Habitat St., Americus, GA 31709. 

Once we receive this, your site is confirmed and your orientation materials will be mailed out to you. Please read and complete the entire form. 

Thank you for your participation!

	 Team Specifics

Group name_________________________________________________________________________________________________________

School or church name_________________________________________________________________________________________________

Event Code _________________________________________________________________________________________________________    

Our School Break Week Is:__________________________________________________________________________________________

Contact Information of Registered Team Leader (Note: No PO boxes):

Name_ __________________________________________________________________________________________________________

Address _ ________________________________________________________________________________________________________

City _ ___________________________________________________	 State________________________	 Zip/Postal code_______________ 	

Phone  (            ) _____________________________	 E-mail _ ________________________________________________________________ 	

HFH Host Affiliate Name (the site your group is visiting): 	

HFH host affiliate name_ _____________________________________________________________________________________________   

City _ __________________________________________________________________________________ 	 State____________________

Number of Participants:  (Including advisers) _________________________________________________________________________	
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	P ayment

   	Enclosed is the $20 per person program fee: Number of participants X $20/person = $ _________________

This fee is not a deposit; it is separate from the total host affiliate contribution. This fee is not refundable. Make checks or money orders for the 

program fee payable to Habitat for Humanity International. Do not send cash. Write “Collegiate Challenge” and your event code in the memo section and 

mail to the address on the back of this form.

   	OR, My group is unable to pay right now. Please grant us an extension until  ________________. My group is unable to submit the program fee 

within 10 business days due to the school’s check dispersal system. (Date required)
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	P olicy Checklist and signature

Please read and check your understanding to all of the following Collegiate Challenge policies.

   	I understand that the total host affiliate contribution is (# of participants X per person affiliate contribution): $_______________. Do not mail the 

affiliate contribution to Habitat for Humanity International. Contact your host affiliate to arrange payment of this contribution.

   	I understand that once my team has paid the program fee we are committed to pay the affiliate contribution for the number of people registered, even 

if all do not participate.

   	I understand that everyone in my group must be 16 years old or older by the first day of the trip.

   	I understand that my group is responsible for arranging and paying for all transportation (to the site and during Collegiate Challenge).

By signing below I acknowledge that I understand and agree to the above marked policies.

Signature_________________________________________________________________________________________________________
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	 for HFHI use only

   	Confirmation form received (date) _ ____________________________________________________________________________

   	Registration information confirmed.

   	Program fee processed.

   	Confirmation package mailed (date) ____________________________________________________________________________

Return form and program fee within two weeks of registration. Form must be complete and signed.

	R eturn Form and Program Fee  to the address below5


