
 
WADA Choose Your Own Adventure Books 

Request Form 

1. General Information: 

Applicant Name: ______________________________________________________ 

Title/position: ________________________________________________________ 

Contact information:  

 Organization Name: _____________________________________________ 

 Address: ______________________________________________________ 

 Phone number: _________________________________________________ 

 E-mail: _______________________________________________________ 

Duration of the project: ________________________________________________ 

Target Audience (Who are the books for): 

- Age: ______________________________________________________ 

- Context: (School, library, club) 

__________________________________________________________ 

 

2. Objectives: 

Description of project: (Explain how the books will be used, including plan for implementation, follow-up and 

evaluation.) 

List of partners (Name any partners involved in the project – for example, school administration, teachers, 

librarians, ministry, etc.) 

3. Book Orders:  

Number of books requested: 

- Track Star:  _____________ 

- Courir vers la gloire (French): _____________ 

- Always Picked Last: _____________ 

- Toujours dernier (French): _____________ 

Completed forms should be returned to Jen Sclater – Jennifer.sclater@wada-ama.org or by fax + 1 514 904 4451. 

Please note that book orders are subject to approval by WADA. Larger, bulk, orders may require a special print run. 
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