SECOND WIND LUNG WALK
TEAM INFORMATION FORM

The purpose of this form is to register your team. Keep a copy for yourself to keep
track of your team and have contact information handy. A final copy with revisions
should be turned in the day of the walk.

TEAM NAME: TEAM CAPTAIN:
ADDRESS:

DAY PHONE: EVENING PHONE:
E-MAIL: FAX.

PERSONAL GOAL$ TEAM GOAL

WALKER NAME:

ADDRESS:

PHONE:

E-MAIL:

GOAL: $

WALKER NAME:

ADDRESS:

PHONE:

E-MAIL:

GOAL: $

WALKER NAME:

ADDRESS:

PHONE:

E-MAIL:

GOAL:$

WALKER NAME:

ADDRESS:

PHONE:

E-MAIL:

GOAL: $

WALKER NAME:

ADDRESS:

PHONE:

E-MAIL:

GOAL: $

WALKER NAME:
ADDRESS:

PHONE:

E-MAIL:

GOAL: $

WALKER NAME:
ADDRESS:

PHONE:

E-MAIL:

GOAL: $

WALKER NAME:
ADDRESS:

PHONE:

E-MAIL:

GOAL: $

WALKER NAME:
ADDRESS:

PHONE:

E-MAIL:

GOAL:$

WALKER NAME:
ADDRESS:

PHONE:

E-MAIL:

GOAL: $




