
Please complete this form and email to: support@safekidsweb.org 
 

EVENT REGISTRY FORM 
 

 
Coalition Information 
 
Coalition Number: 
State: 
Coalition Name: 
Event Information 
 
Please mention the type of event. 
 
a) Check Up Event    
b) Workshop    
c) Community education event ( In and Around Vehicles)  
d) Other (Please specify) 
 
 
Event Date:  
Start Time:  
End Time: 
Location: 
Street: 
City: 
State: 
Zip Code: 
 
  
Additional Information for posting on the Safekids USA Website 
 
 
Can this event be posted for the public?  Yes – No 
 
Senior Checkers 
Tech ID:                          Name: 
Tech ID:                          Name: 
Tech ID:                          Name: 
Tech ID:                          Name: 


