
PSA YOUTH SHOWCASE 

Sponsor Representative’s Certification 

PSA Sponsor________________________________________Date___________________  

     (Chapter, club, council, or federation name) 

Sponsor Representative  _________________________________________________________    

Rep’s E-mail  _________________________________________________________________ 

Address  _____________________________________________________________________  

City _______________________  State _____    Code _________    Country _____________ 

I certify that all images, both print and projected, submitted for entry in this activity have been 
selected from work done by students attending the following schools:

Signed _________________________________________ 
         (Sponsor Representative) 

List Schools Sponsored: 
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