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  Hunt County Children’s Advocacy Center
 Team Registration Form
Individual Sponsor/Business Name: ______________________________________________
Individual Sponsor/Business Address: ____________________________________________
City: _________________________________
State: __________ Zip: ________________

Business Phone: _______________________   Team name (opt): ______________________
Total payment method as a Team:
       
Cash        Check        Money Order   
[image: image5.jpg]


 Team member 1 (Team leader) 
Name: _______________________________________ T-shirt Size (Adult sizes): ________________
Address: ______________________________________________ City: ________________________
State: ___________ Zip: ____________________ Phone: ___________________________________
*Individual payment:

Cash

Check

Money Order 
I would like more information about HCCAC:
Newsletter
Volunteering
   Free Presentations
 
[image: image2.wmf] Team member 2
Name: _______________________________________ T-shirt Size (Adult sizes): ________________
Address: ______________________________________________ City: ________________________
State: ___________ Zip: ____________________ Phone: ___________________________________
*Individual payment:

Cash

Check

Money Order 
I would like more information about HCCAC:
Newsletter
Volunteering
   Free Presentations
 
[image: image3.wmf] Team member 3
Name: _______________________________________ T-shirt Size (Adult sizes): ________________
Address: ______________________________________________ City: ________________________
State: ___________ Zip: ____________________ Phone: ___________________________________
*Individual payment:

Cash

Check

Money Order 
I would like more information about HCCAC:
Newsletter
Volunteering
   Free Presentations
 
[image: image4.wmf] Team member 4
Name: _______________________________________ T-shirt Size (Adult sizes): ________________
Address: ______________________________________________ City: ________________________
State: ___________ Zip: ____________________ Phone: ___________________________________
*Individual payment:

Cash

Check

Money Order 
I would like more information about HCCAC:
Newsletter
Volunteering
   Free Presentations
  
Team order form must be returned to the Children’s Advocacy Center by Friday April 12, 2013
  
