
Team Registration Form 
Date: ____________ 

 
 

Please Print 
 
Team Name  _________________________________________________ 
 
Team Leader:________________________________________________ 
 
Phone/Cell: _____________________ Email: ______________________ 

 
Team Leader:  All members must complete an individual registration form. Teams 
can be comprised of 3 and maximum of 5.  On the individual registration form, please 
indicate your team name and team leader. 
Our team is comprised:  

  __ Haskell Students 
  __ Haskell Staff/Faculty 

__ Members of the Lawrence or surrounding                  
Community 

Team Members: 
 
 Name      Email: 
1. _________________________________________________________ 
 
2._________________________________________________________ 
 
3._________________________________________________________ 
 
4._________________________________________________________ 
 
5._________________________________________________________ 
 
 
 
  

________________________________        __________________ 
Signed – Team Leader      Date 
 
Rec’d - ____________     Team Name: _____________ 
Individual Registrations- Received :  
Notes: 
 


