Advisor/Teacher School Name

Date

l, am the designated advisor for the Chattanooga Green

Prix program at school. | am committed to managing

a safe environment where students will learn STEM, team building, and problem-solving skills.

Our program is (check all that apply):

After school based program Other

During School PBL or other classroom-based program

I will follow all guidelines outlined by green|spaces to prepare for race day activities.
Information can be found at www.greenspaceschattanooga.org/gp-teacher-resources.

| will provide pictures, quotes, and other information needed by green|spaces for grant reports and
general marketing of the program.

Our school is committing to participate in the following race:

Green Prix Fall 2024 Race (Goblins on April 5th / F24s on April 6th)

| understand that | will be responsible for obtaining all waivers signed by parents of students
participating and car transportation to and from race locations in advance of Race Day.

If at any point, | am unable to continue to serve as the advisor, | will contact green|spaces immediately
to inform them of new advisor contact information. It is important to note that having an advisor is a
REQUIREMENT for participation. If the school is no longer able to participate in the program, all tools,
parts, equipment, and the car purchased by green|spaces will be returned as soon as possible.

In return for serving as an advisor, | understand that one $500 stipend will be provided per school &
per team after the Spring race in 2024. If multiple advisors are serving at a school, the $500 stipend
will be distributed in a mutually agreed upon manner to the advisors. Advisor stipends are not

provided for private institutions. All Advisors who will receive part or all of a stipend must——

submita signed W9 to green|spaces no later than March 15, 2024.

Advisor Signature

CHATTANOOGA
GREEN PRIX

by green|spaces ‘\</

Principal Signature
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