
































Team Member Name:________________________________________________________________________ 


Organization Name:_________________________________________________________________________


Team Name (if known): ______________________________________________________________________


Email:_____________________________________________________________________________________


Cell Phone:_________________________________________________________________________________


Contact in case of emergency:____________________________________ Phone:____________________________________


__________________ _______________________________________________________

Date (mm/dd/yyyy)  Signature of Team Member	

          _______________________________________________________

Signature of Parent or Guardian (if team member is under 18 years of age)


  Do you have a medical condition which emergency personnel should be aware of in the case of illness or injury?                        
No:___ Yes:____ Explain:



