	STEUBENVILLE ATLANTA 2026 PARTICIPANT 
(July 10-12, 2026) 
COMMITMENT FORM
COST:  $275.00
PAYMENT SCHEDULE:  $50 due ASAP! $225 due by 5/31/26

	TEEN NAME:


	ADDRESS:



	EMAIL:


	Teen Cell PHONE #:


	CURRENT GRADE:                                                           TSHIRT SIZE:


	PARENT NAME:


	EMAIL:


	Parent Cell PHONE #:


	PARENT SIGNATURE:                                                               DATE:


	------------------ FOR OFFICE USE ONLY ---------------

	Deposit AMOUNT: $                  CASH Rec#              CHECK #:           Online pymt:
Date:

	Payment AMOUNT: $                  CASH Rec#              CHECK #:           Online pymt:  
Date:

	Payment AMOUNT: $                  CASH Rec#              CHECK #:           Online pymt:  
Date:

	Payment AMOUNT: $                  CASH Rec#               CHECK #:          Online pymt:   
Date:

	Payment AMOUNT: $                  CASH Rec#               CHECK #:          Online pymt:   
Date:

	Payment AMOUNT: $                  CASH Rec#               CHECK #:          Online pymt:  
Date:

	Final AMOUNT: $                       CASH Rec#               CHECK #:          Online pymt:   
Date:

	Teen Benefit Used: $

	Scholarship $$ Used: $



