ANNUAL Wi e,

¢ ' ¢° e
AdL,b FARNUM'S CHALLENGE 2 %
e ¥ M) July 27, 2008 X e
RUN-OAR-ROLL
TEAM REGISTRATION .
Team Name:
Team Leader:
Address:
Phone No. E-Mail:
Total Pledge:
TEAM MEMBERS
NAME EVENT PHONE NO. E-MAIL PLEDGE

Please specify which event each team member is participating in. Specify run, oar,
or roll. If participant is in the run event and using a wheelchair, please show as
RUN-WC. Thanks.

Will you need a canoe or kayak? Yes No



