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TEAM REGISTRATION FORM

Team Name:

(Give your team a creative name!)
Team Captain:

(Team captain is team member #1 of your 4 person team and the contact person
for your team.)

Address:

Phone #:

E-mail:

Team Member #2:
Team Member #3:
Team Member #4:

Team Fee: $25 (includes games & shoes for each 4 team member
to each play 3 games plus snacks and sodas for each team members!)

Kindly make your check payable to HWC
Mail to: Hospice of Washington County
7477 Northern Ave.
Hagerstown, MD 21742

Please Register by September 1st, 2012

so you have enough time for your team to raise fund!
(Once you register our team—we will send you fund raising envelopes for each team member.)



