
 
 

 
 
 
Teacher/Leader ‘s Name __________________________________________________________ 
 
School/Organization ______________________________________________________________ 
 
Mailing Address __________________________________________________________________ 
 
Phone Number ___________________________________________________________________ 
 
E-mail Address
 _____________________________________________________________________ 
 
How many students participated in your Katy Trail Challenge? 
________________________________ 
 
Check your type of organization: 
 _____ elementary school    _____ middle school _____summer school 
 
 _____after school program    _____4H club  _____ scout troop 
 
 _____other youth organization _______________________________________________ 
 
Comments on your experience with the Katy Trail Challenge: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fax this registration for incentives and the drawing for a field trip to the Katy Trail to:  
 
Fax:  573-522-2856 
Attention Team Nutrition Coordinator, Missouri Department of Health and Senior 
Services  
 
Call 573-522-2820 for current status of incentives and deadline for field trip drawing. 

Registration for Incentives 
Enter drawing for Katy Trail Field Trip! 
 

 


