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PETITION

We, the undersigned, join the Get Real, Indiana! coalition in calling for comprehensive sex education for 
all Indiana students. We support the right of parents to choose a medically accurate, age-appropriate and 
affirming sexuality curriculum for their children.

_____________________________________________________	 __________________________________________________ 
Print name	 Signature

______________________________	 _____________________________________________	 __________________	 ________ 
e-mail	 Address	 City	 Zip

  I would like to volunteer.	   I do not wish to join the Planned Parenthood Action Network.

_____________________________________________________	 __________________________________________________ 
Print name	 Signature

______________________________	 _____________________________________________	 __________________	 ________ 
e-mail	 Address	 City	 Zip

  I would like to volunteer.	   I do not wish to join the Planned Parenthood Action Network.

______________________________________________________	 __________________________________________________ 
Print name	 Signature

______________________________	 _____________________________________________	 __________________	 ________ 
e-mail	 Address	 City	 Zip

  I would like to volunteer.	   I do not wish to join the Planned Parenthood Action Network.

_____________________________________________________	 __________________________________________________ 
Print name	 Signature

______________________________	 _____________________________________________	 __________________	 ________ 
E-mail	 Address	 City	 Zip

  I would like to volunteer.	   I do not wish to join the Planned Parenthood Action Network.

_____________________________________________________	 __________________________________________________ 
Print name	 Signature

______________________________	 _____________________________________________	 __________________	 ________ 
e-mail	 Address	 City	 Zip

  I would like to volunteer.	   I do not wish to join the Planned Parenthood Action Network.

_____________________________________________________	 __________________________________________________ 
Print name	 Signature

______________________________	 _____________________________________________	 __________________	 ________ 
e-mail	 Address	 City	 Zip

  I would like to volunteer.	   I do not wish to join the Planned Parenthood Action Network.

_____________________________________________________	 __________________________________________________ 
Print name	 Signature

______________________________	 _____________________________________________	 __________________	 ________ 
e-mail	 Address	 City	 Zip

  I would like to volunteer.	   I do not wish to join the Planned Parenthood Action Network.


