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Today’s teens face mounting pressures like no other

generation— social media overuse, depression, bullying,

drug and alcohol abuse, sexual activity, pregnancy, STls,

obesity, peer pressure, and academic challenges. State

and county Youth Risk survey statistics are alarming: 14%

carry a weapon, 35% text or email while driving, 18% use 0
e-cigarrettes or vape, only 57% used a condom during last 0

sexual intercourse, and 14% have seriously considered

suicide. 9
You have the power to make a positive impact for nearly .Ill'I [Y Do N .I. KN OW

three thousand teens in our county. Please join us as

a sponsor or participant in the 2nd Annual What the
Health?! Wellness Fair.

Dates:

Marathon Middle High School: Monday, March 2, 2020

Coral Shores High School: Tuesday, March 3, 2020 | S U S | N G D | Rllll'l
Key West High School: Friday, March 6, 2020

Mission: To educate Florida Keys'teens in healthy choices (0 N.IIRO I. 0 R N 0].
and to make them aware of local resources available to o

them.

9
Format: Booths of local business and non-profit DON T D[ TI‘IAT GUY.

organizations offer information, resources, (and, it seems,
a lot of candy) to teens during their lunch period.

Attendance:

Marathon Middle High School — 647 students
Coral Shores High School - 728 students

Key West High School - 1,263 students.
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A Wellness Fair for Florida Keys Teens
Interest Form

Contact's Name:

Contact's Phone Number:

Email:

Please make a selection
| would like to be a sponsor & have a booth:
[ ] Spirit Sponsor & Booth ($250)

[ ] Op’riono| in-kind donation (value and descrip’rion of item)

| would like to have a booth:
[ ] Business Booth ($100)

[ ] Optional in-kind donation (value and description of item)
[ ] Non-Profit Booth (No Cost)
I cannot attend but would like to be a sponsor:
[ ] Spirit Sponsor ($250)
[ ] Optional in-kind donation (value and description of item)
[ ] Other Amount

[ ] Optional in-kind donation (value and description of item)

[ ] In-kind donation (value and description of item)

Payment
Credit Card Number: Name on Card:
Expiration Date: CVV: Billing Zip:
Signature: Date:

Checks payable to Womankind. Spirit Sponsors send high-res logo to mgortarez@womankindkeywest.org
Womankind 1511 Truman Avenue « Key West, FL 33040 - www.womankindkeywest.com

REGISTRATION # CH12731 A COPY OF WOMANKIND'S OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED
FROMTHE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE. REGISTRATION DOES NOT
IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.




