Team Name

This Team Leader Form MUST be completed correctly and accompany ALL individual
paper entries and fees to be valid and counted as a team. No late or separate
individual paper entries may be counted toward the team total.

ORGANIZATION/COMPANY NAME:

LAST NAME:

MAILING ADDRESS:

CITY:

FIRST NAME:

STATE:

EMAIL ADDRESS: Your email address will only be used for Celebration communication. It will not be sold to outside parties.

DAY PHONE:

Category

Please select
ONE category
in which your
team wiill
participate
Team members can
be family, friends,
coworkers, and others.
The largest teams in
each category are
awarded a Team Flag at
the Finish Line Party.

FAX:

Business:

O Agriculture

O Banking/Finance

O Communications

O Construction/Manufacturing/Trades
O Fitness/Health

O Food/Hospitality/Restaurant

O Government

O Medical

O Military

O Professional Services
(Accounting/Legal/Real Estate/etc.)

O Retail
O Technology

Family/Friends:
O Family Reunions
O Friends & Neighbors

O Honor/Memory/Support of a
Loved One

O Mom’s Play Groups
O Neighborhoods

Organizations:

O Church Affiliations

O Civic/Professional

O Community Sports Teams
O Non Profits

O Social

Team Total S Team Members can participate together or in separate waves.

RED or YELLOW WAVE:
ADULTS. .o E @$26each =$
TEEN(A3-17) oo [ ] @%21each =
CHILD (B-12). ..o I $19each =
PURPLE, BLUE or ORANGE WAVE:
ADULTS. ..o 1 @ $22each =$
TEEN(1317). ..o I:I @%17each =%
CHILDREN (6-12) .. ..o [ ] @$15each =$
TINY TOTS (UNDER5). . .....ee. ... [ ] @%10each =$
TOTAL TOTAL
TEAM MEMBERS ENTRY FEES = $

ZIP CODE:

TEAM ENTRY DEADLINE:

September 10

PLEASE SUBMIT
ONE PER TEAM ONLY

Team
Leaders:

Setu
your team
online and
save!
Your team
members can

M.l save up to $5 off
their entry fee by
registering online.
It will save you time
and effort. Visit
celebrateall.org
today to set-up
your team!

Our Team has submitted
online entries:

O No O VYes

Schools: %
O DayCare/Preschool
O Elementary

O Junior High/Middie S
O High School

O College/University
O Technical/Trade Schools
O Alumni Associations

Other:

Total Entry Fees ........ $

Make checks payable to
St. Luke’s Celebration

Total Gifts ..................... +$

Total amount of gifts to
St. Luke’s Celebration Women’s
Health Fund from your Team members

TeamTotal.............. =

Total amount enclosed

For Office Use Only

Register online at celebrateall.org or mail this form, all checks & individual entry forms to: PO. Box 170  Boise, ID 83701

Or hand-deliver to the Celebration office, 608 West Hays, Boise, Idaho by September 10th, 8:00am - 7:00pm




