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Signature verification by Chairman________________________________________________Date__________

Reservation _______________________________________________________________________________  

Save this form on your desktop before entering students' names and addresses, etc.                                                                                                                                                         

After entering the information; Please scan the form with Chairman's signature and e-mail it to hsgc@sctca.net                                                                                                                                               

or fax to 760)742-0578   or  mail to SCTCA, High School Grad Celebration, PO Box 1470, Valley Center, Ca. 92082

SCTCA 2016 Graduating Senior List   

Student Last Name




