Team Captain Worksheet

Team Name:
Team Captain Name:
Full Address:

Daytime phone number:
Email:

Madison - December 12

This team will participate in the: 5K Run 5K Walk

e
W un/Walk E
T Asrthritis

10K Run

Arthritis Foundation*

(For your team to qualify for team awards, five members must participate in the same event)

Please check how you would like to receive your team goody bags:

Pick up at the Arthritis Foundation Office Ship UPS

Note - You will not be timed without a chip

Pick up race day

Name

Event

Chip | 10K | 5K | 5K
Timing| Run | Run |Walk| S

XL

XXL

Amount Paid
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XXL

Team Total

T-shirt deadline for name/logo is November 13
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