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Watauga  Relay For Life Team Registration Information 2017
Please fill out the registration information below on each team member.  Be sure to use their mailing address.  Fill out information for team captain and co-captain (if applicable) in first spaces.  

Team Name___________________________________________________________________
Team Captain(s)_______________________________________________________________
1.  Name:________________________________________________________________________________________________ 

Address:________________________________________________________________________________________________
City: _____________________ State: ____ Zip: _______________ E-mail:___________________________________________

Work Phone: _________________________ Home Phone:_________________________
T-shirt Size:   S____        M____        L____       XL____       XXL____       3XL____      
Cancer Survivor – Yes_____ No_____          
2.  Name:________________________________________________________________________________________________ 

Address:________________________________________________________________________________________________

City: _____________________ State: ____ Zip: _______________ E-mail:___________________________________________

Work Phone: _________________________ Home Phone:_________________________

T-shirt Size:   S____        M____        L____       XL____       XXL____       3XL____      

Cancer Survivor – Yes_____ No_____          
3.  Name:________________________________________________________________________________________________ 

Address:________________________________________________________________________________________________

City: _____________________ State: ____ Zip: _______________ E-mail:___________________________________________

Work Phone: _________________________ Home Phone:_________________________

T-shirt Size:   S____        M____        L____       XL____       XXL____       3XL____      

Cancer Survivor – Yes_____ No_____          
4.  Name:________________________________________________________________________________________________ 

Address:________________________________________________________________________________________________

City: _____________________ State: ____ Zip: _______________ E-mail:___________________________________________

Work Phone: _________________________ Home Phone:_________________________

T-shirt Size:   S____        M____        L____       XL____       XXL____       3XL____      

Cancer Survivor – Yes_____ No_____          
5.  Name:________________________________________________________________________________________________ 

Address:________________________________________________________________________________________________

City: _____________________ State: ____ Zip: _______________ E-mail:___________________________________________

Work Phone: _________________________ Home Phone:_________________________

T-shirt Size:   S____        M____        L____       XL____       XXL____       3XL____      

Cancer Survivor – Yes_____ No_____          
6.  Name:________________________________________________________________________________________________ 

Address:________________________________________________________________________________________________

City: _____________________ State: ____ Zip: _______________ E-mail:___________________________________________

Work Phone: _________________________ Home Phone:_________________________

T-shirt Size:   S____        M____        L____       XL____       XXL____       3XL____      

Cancer Survivor – Yes_____ No_____          
7.  Name:________________________________________________________________________________________________ 

Address:________________________________________________________________________________________________

City: _____________________ State: ____ Zip: _______________ E-mail:___________________________________________

Work Phone: _________________________ Home Phone:_________________________

T-shirt Size:   S____        M____        L____       XL____       XXL____       3XL____      

Cancer Survivor – Yes_____ No_____          
8.  Name:________________________________________________________________________________________________ 

Address:________________________________________________________________________________________________

City: _____________________ State: ____ Zip: _______________ E-mail:___________________________________________

Work Phone: _________________________ Home Phone:_________________________

T-shirt Size:   S____        M____        L____       XL____       XXL____       3XL____      

Cancer Survivor – Yes_____ No_____          
9.  Name:________________________________________________________________________________________________ 

Address:________________________________________________________________________________________________

City: _____________________ State: ____ Zip: _______________ E-mail:___________________________________________

Work Phone: _________________________ Home Phone:_________________________

T-shirt Size:   S____        M____        L____       XL____       XXL____       3XL____      

Cancer Survivor – Yes_____ No_____          
10.  Name:_______________________________________________________________________________________________

Address:________________________________________________________________________________________________

City: _____________________ State: ____ Zip: _______________ E-mail:___________________________________________

Work Phone: _________________________ Home Phone:_________________________

T-shirt Size:   S____        M____        L____       XL____       XXL____       3XL____      

Cancer Survivor – Yes_____ No_____          
11.  Name:_______________________________________________________________________________________________

Address:________________________________________________________________________________________________

City: _____________________ State: ____ Zip: _______________ E-mail:___________________________________________

Work Phone: _________________________ Home Phone:_________________________

T-shirt Size:   S____        M____        L____       XL____       XXL____       3XL____      

Cancer Survivor – Yes_____ No_____          
12.  Name:_______________________________________________________________________________________________ 

Address:________________________________________________________________________________________________

City: _____________________ State: ____ Zip: _______________ E-mail:___________________________________________

Work Phone: _________________________ Home Phone:_________________________

T-shirt Size:   S____        M____        L____       XL____       XXL____       3XL____      

Cancer Survivor – Yes_____ No_____          
13.  Name:_______________________________________________________________________________________________ 

Address:________________________________________________________________________________________________

City: _____________________ State: ____ Zip: _______________ E-mail:___________________________________________

Work Phone: _________________________ Home Phone:_________________________

T-shirt Size:   S____        M____        L____       XL____       XXL____       3XL____      

Cancer Survivor – Yes_____ No_____          
14.  Name:_______________________________________________________________________________________________ 

Address:________________________________________________________________________________________________

City: _____________________ State: ____ Zip: _______________ E-mail:___________________________________________

Work Phone: _________________________ Home Phone:_________________________

T-shirt Size:   S____        M____        L____       XL____       XXL____       3XL____      

Cancer Survivor – Yes_____ No_____          
