
2024 CHASE GATES FOCUS AWARD 
                             REGISTRATION 

Use the back of this sheet for additional space if needed 

                      COMPLETE AND RETURN AT CHECK-IN 
 

This Event ___________________________________________ 
Name _______________________________________________ 
Phone # __________________________ 
Email___________________________________________________________ 
Contestant # ___________________________________________________ 

TELL IN DETAIL HOW/WHY YOU BECAME A COMPETITOR.   WHAT KEPT YOU GOING?   
HOW DID YOU STAY FOCUSED?   WHO OR WHAT WAS YOUR MOTIVATION?   
WHAT ARE YOUR FUTURE PLANS? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


