
 

 

 

 

 

 

 

 

 

 

CUNA Savings Challenge-$1000  Phone#___________________ 

Name______________________________________________________ 

Address____________________________________________________ 

City_____________________  State_________ Zip_________________ 

Date of Birth ____/____/____    

 
My child has my permission to participate in the National Credit Union 
Youth Month Savings Challenge. 
Parent/Guardian Name (Print)_____________________________ 
Parent/Guardian Signature__________________________Date________ 
 


