
EVENT INFORMATION: 

 Jump Rope For Heart Hoops For Heart 
 (JRFH) (HFH) 
 
Target Event Date:______________ (Circle below) 
 
Student Enrollment: _______________________ 

# of English Envelopes: ______________ 
# of Spanish Envelopes: _____________ 

  
Number of Student Participants:  
JRFH ___________   HFH ____________ 
 
Number of School Staff: ____________________ 
 
 
Coordinator T-Shirt Size (choose 2 shirts):  
___S ___M ___L ___XL ___XXL 
 

Update Address Info/ Requests: _____________ 

_____  

________________________________________ 

  

 
Attention Coordinators! 

Help End Heart Disease and Stroke! 
Register now for your 2010-2011 Jump Rope or Hoops for Heart Event! 

 
PLEASE RETURN THIS FORM (in the enclosed pre-paid envelope) or fax to (206) 632-8478! 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

September 2010 

 

S M T W T F S 

                                    1           2        3        4 

5          6          7         8            9      10       11 

12        13         14      15         16      17      18 

19        20         21      22         23      24       25 

26        27        28       29         30 

October 2010 

 

S M T W T F S 

                        1        1          2 

3           4           5         6         7        8          9 

10        11         12      13        14      15       16 

17        18         19      20        21      22       23 

24        25         26      27        28      29       30 

31 

 

November 2010 

 

S M T W T F S 

            1           2         3          4        5         6  

7          8           9        10        11      12       13 

14       15         16       17        18      19       20 

21       22         23       24        25      26       27 

28       29         30 

December 2010 

 

S M T W T F S 

                         1          1          2       3        4     

5          6           7          8          9      10      11 

12       13        14         15        16     17      18  

19       20        21         22        23     24      25     

26       27        28         29        30     31  

January 2011 

 

S M T W T F S 

                                    1     

2         3          4          5           6        7         8  

9        10        11        12         13      14       15      

16      17        18        19         20      21       22        

23      24        25        26         27      28       29  

30      31 

February 2011 

 

S M T W T F S 

                         1        2           3        4         5    

6          7          8          9        10        11      12   

13       14        15        16       17        18      19      

20       21        22        23       24        25      26 

27       28 

March 2011 

 

S M T W T F S 

                       1         2           3       4         5            

6        7          8         9           10      11       12  

13     14       15        16          17      18       19 

20      21      22        23          24      25       26 

27      28      29        30          31 

 Aril 2011 

 

S M T W T F S 

                                                          1        2 

 3          4        5           6          7        8         9   

10        11       12        13        14      15       16  

17        18       19        20        21      22       23       

24        25       26        27        28      29       30 

SCHOOL & COORDINATOR INFORMATION: 
 

School:  ____________________________ 

Coordinator:  ____________________________ 

Preferred Method of Contact:  

      Phone: (       )                            (O. H or C) 

      Email Address:  

Tech or Media Teacher:   

      Contact Info:  

Co-Coordinator:   

      Contact Info:  

School Phone: ( )  

Best time to contact: (plan or lunch) 

MON        TUES          WED        THUR         FRI 

_____  

________________________________________ 

 

COORDINATOR and PRINCIPAL: Please read and sign:  

I agree to hold a JRFH or HFH event in the above school for the 2010-11 Academic Year. If am unable to conduct the 
event I will be responsible for returning to the American Heart Association all materials I receive for registering. 

 
    

Coordinator Signature Date Principal Signature   Date 


