Buckner Mission Man Triathlon

Church Team Registration Form
Deadline: Must be completed and faxed to Front Street UMC (336 227 7905) by July 23, 2008

Church Name:

Team Name aslisted with Setup Inc.
Street Address:
City/State/Zip:

Name of Pastor/Minister/Priest:
IRS 501c3 Non-Profit Religious
Organization #:

Triathlon Contact Person Name:
Triathlon Contact Person Phone #:
Triathlon Contact Person email add:

Participants

Name

Participating as (v)

Gender (v)

Minister (v)

Individual |Relay Team

Male

Female

Yes

No

@ race

Handicap point value

Total Handicap mintues

Maximum Handicap minutes
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Church Team Registration Form.xIs

12/2/2007

Bib # Cmpt




