DeMolay 5K Walk/Run/Roll for Public School Sports
Sample Team Registration (2-5 Participants)

Minimum Team size is 2
Maximum Team size is 5

TEAM CONTACT INFORMATION

( * indicates required information)

Sample Team Registration (2-5 Participants)

Team Name: * I Sample Team
First Name: * I John
Middle Name: I S
Last Name: * | Doe
Gender: * [ Mae [ Female
Birthdate: * | 03 L| / | 27 j / | 1975 L|
Email: * & I johndoe@yahoo.com
Enter Email Again: * I johndoe@yahoo.com

Sign me up for News and Offers!

r Local Events - Bimonthly Listings of Upcoming Sports and Activities Near You

r Active Offers - Special offers and discounts from select Active partners
r Monthly Running news, training tips, gear reviews and featured events
- 360-943-9560 |
Day Phone: I ext.
Evening Phone: I ext. I
Address Line 1: * | 00 Friendly St

Address Line 2: I

City: * I Olympia

Country: * | United States l|

State: * WA - Outside USA: I
Zip/Postal Code: * I 98501



-
[ -
(List email addresses separated by commas)

| [

Tell your friends and
family about this
activity!

How did you hear about online

registration? GG I
Participant Team/Group you're Im
Running/Walking For? *
r Racing Wheelchair
r Manual Wheelchair
What type of Roller
(Wheelchair/Scooter) are you r Power Wheelchair
registering as? *
I Scooter
v This does not apply to me
r X-Small Qty. I
v Small Qty. I 1
v Medium  Qty. I 2
. v L Qty. | 1

What T-Shirt Size Are You? * o arge y I
v X-Large Qty. I 1
r XX-Large  Qty. I
[T XXX-Large Qty. I




