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TEAM ROSTER FORM Phone #: Faxh

FOR OFFICIAL USE ONLY

CAPTAIN NAME CCOMPANY/ORGANIZATION NAME NOTE:

1. Unless otherwise noted, there is no imit to the number of participants
CAPTAIN BUSINESS PHONE # COMPANY/ORGANIZATION ADDRESS per company. However, you must register enough runners to form at
least ONE complete team: a male team with four men -OR- a female
team with four women -OR- a coed team with two men and two

=

WORKFERC:E

Team Challenge

CAPTAIN FAX # any STATE zP ‘women. Incomplete Rosters and individual entries will not be accepted.
2. Acompleted, signed CEO Participant’s Release Form must be enclosed if
CAPTAIN E-MAIL ADDRESS CEO/PRESIDENT OF COMPANY/ORGANIZATION youlist a CEO partcipant
Please Check If Your Industry
3. Submit the Roster Form (or e-mal in Excel file to jryan@nevkirk.com) Category Is:
AGREEMENT: together with the Release Form for each participant and ONE entry fee Education
Iacknowledge that | have read and agree to abide by all of the rules and procedures currently in effect as contained in the COPHP Workforce Team  check to the address indicated in the Entry Procedures section of this.
Challenge Application Kit. | understand and agree that any violations of the COPHP Workforce Team Challenge Rules may result in the disqualification  Application Kt lease make a copy of all forms for yourrecords. A lsting Government
of my entire team. Only the people listed below will run in this race. | agree with the stated terms. of bib assignments fo your team will be enclosed in your Race Packet.
4. NO substitutions or additions will be allowed once the Roster Form is
submitted.
X
Captain Signature Date
Os Contribution to the Albany Police Athletic League, 2011 Charity of Choice
— Visit www.albanypal.org for more information.
CEO's NAME (Only if participating) o
Sex PRINT CLEARLY Sex PRINT CLEARLY Sex
1 16 31
2 7 32
3 8 33
4 19 34
5 20 35
6 21 36
7 22 37
8 23 38
9 2 39
10 25 40
1 26 “
12 27 42
13 28 43
14 29 44
15 30 45

You may attach a clearly printed or typed listing of participants’ names and sex. Listing should match order of submitted release forms. “This form may be duplicated as needed
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