
 

 

  TEAM Registration Form 
 

 

Team Name  __________________________________ 

Team Type 

   Family and Friends (of a student) 

 Student’s Name  _____________________________ 

   School 

 School Name  _______________________________ 

   Corporate 

 Company Name  _____________________________  

Fundraising Goal: 

 Set a fundraising goal for your team!  $ ___________ 

 

Team Captain’s Name  ___________________  

Address  _______________________________  

City ________________________ ___________  

Postal Code  ____________________________  

Phone #  _______________________________   

Email  _________________________________  

 
Team Members 
 
 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

 
 

 Saturday, April 30, 2011 


