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Team Leader Name: Phone:
Teammate #2:
Teammate #3:
Teammate #4:
Teammate #5:
Team Name/Group or Association:
Sponsor(s):
Paid: Scheduled time:

By signing below, we (team) acknowledge by the signature of the
Team Leader, that we are participating at our own risk. We agree
that both BIRD FEVER nor RAY COUNTY WOMEN’S RESOURCE CENTER have
any liability for accidents. All announcements the day of the event
are final and override any advertised information.

Team Leader: Date:

Payment due in full to set your spot for schedule.
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