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N

Rescue Mission of Bay Clty

PARAMOUNT

Rehabilitation Services

Benefitting The Good Samaritan Rescue Mission

Team Registration Form

Team Name:

Team Member #1 Captain:

Captain's Phone #: Captain's Shirt SizeQS OM OL OXL O2xL O3XL
(Must be a contact number for the day of the race)

Captain's Address:

Captain's Email Address:

Shirt Size:
Team Member #2: Os OM OL OxXL O2xL O3xL
Team Member #3 Os OmM OL OxL O2xL O3xL
Team Member #4 0Os OM OL OXL O2xL O3xL

Please Make Check out to: Race for Rescue
Cost per team - $200

Team Registration Fee Paid By: OCheck OCash

How did you find out about the Amazing Race For Rescue 20187

Paramount Rehabilitation Services - Personalized treatment for exceptional results.

SUBMIT
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