
TEAM REGISTRATION  FORM  
 

 
 
Each team must commit to ra
complete this form and mail t
 

Team Name: ____________

Team Captain (contact person)

Home Phone: ___________

 

Team Members (List others 
securing each team member

1. _____________________
2. _____________________
3. _____________________
4. _____________________
5. _____________________
6. _____________________
7. _____________________
8. _____________________
9. _____________________
10. ____________________
 
Please return this form to: 

Mountain State Centers f
821 Fourth Avenue 
Huntington, WV 25701  
Phone: 304-525-3324  

 

 

Team Type (Check one)  

□ Corporate    □ Family/Friends  □  Community/Civic 
ise a minimum of $200.00.  To register your team, please 
oday.  

______________________________________________ 

:______________________________________________ 

_____________Work Phone: ______________________  

on back. The Team Captain will be responsible for  
’s T-shirt size).  T-shirt Sizes: S, M, L, XL, 2X, 3X, 4X.  

____________________   T-shirt Size: _______  
____________________   T-shirt Size: _______  
____________________   T-shirt Size: _______  
____________________   T-shirt Size: _______  
____________________   T-shirt Size: _______  
____________________   T-shirt Size: _______  
____________________   T-shirt Size: _______  
____________________   T-shirt Size: _______  
____________________   T-shirt Size: _______  
____________________   T-shirt Size: _______  

 

or Independent Living  

www.mtstcil.org/walk 



TEAM ROSTER FORM 

Team Name: _________________________________  

Team Captain: _______________________________  

 

 
Name: __________________________________ Phone: _______________________  

I hereby waive all claims against the Foundation for Independent Living, Mountain State Centers 
for Independent Living, sponsors, or any personnel for any injury I might suffer in 2008 Walk for 
Independence. I am 18 years of age or older and I grant full permission for organizers to use 
photographs and quotations from me in promotions of this event.  

 
______________________________________ __________________________ 
(Signature or Parent’s Signature if less than 18 years old)  Date 

 
Name: __________________________________ Phone: _______________________  

I hereby waive all claims against the Foundation for Independent Living, Mountain State Centers 
for Independent Living, sponsors, or any personnel for any injury I might suffer in 2008 Walk for 
Independence. I am 18 years of age or older and I grant full permission for organizers to use 
photographs and quotations from me in promotions of this event.  

 
______________________________________ __________________________ 
(Signature or Parent’s Signature if less than 18 years old)  Date 

 
Name: __________________________________ Phone: _______________________  

I hereby waive all claims against the Foundation for Independent Living, Mountain State Centers 
for Independent Living, sponsors, or any personnel for any injury I might suffer in 2008 Walk for 
Independence. I am 18 years of age or older and I grant full permission for organizers to use 
photographs and quotations from me in promotions of this event.  

 
______________________________________ __________________________ 
(Signature or Parent’s Signature if less than 18 years old)  Date 

 
 
Please return this form to:  

Mountain State Centers for Independent Living  
821 Fourth Avenue  
Huntington, WV 25701  

 
 
 

www.mtstcil.org/walk 



TEAM COMMITMENT FORM 
 

 
 
 
 

Yes, I will be forming a team for the Walk for Independence 2008 on July 19, 2008 at 
Ritter Park in Huntington, WV. Registration begins at 8:00 a.m.  The Walk begins at 
9:00 a.m.  

 

Please Print Clearly  

Team Captain Name: ___________________________________________________ 

Team Name: __________________________________________________________ 

Mailing Address (Captain): _______________________________________________ 

City________________________________State_______Zip____________________ 

Home Phone: ______________________Work Phone: ________________________  

E-mail: ______________@____________________ 

My Team Goals:  

Participation Goal - Number of team members you will register and recruit: __________  
Fundraising Goal - Goal you have set for the amount raised by your team: $_________ 

(Each team must commit to raise a minimum of $200.00)  

 
I hereby waive all claims against the Foundation for Independent Living, Mountain State Centers 
for Independent Living, sponsors, or any personnel for any injury I might suffer in 2008 Walk for 
Independence. I am 18 years of age or older and I grant full permission for organizers to use 
photographs and quotations from me in promotions of this event. 
 
____________________________________________  ____________________  
(Team Captain Signature or       Date 

Parent’s signature if less than 18 years old) 

 

Please complete and return form to:  
Mountain State Centers for Independent Living 
821 Fourth Avenue, Huntington, WV 25701 
Phone: 304-525-3324 
 
 

www.mtstcil.org/walk 

Team Type (Check one)  

□ Corporate    □ Family/Friends   □ Community/Civic  


