, 17th Annual
Stroll for Strong Kids
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Team Name:

Team Captain:

Address: City:

Team Roster Form

1. For each Team Member, complete Columns 1 -5

2. Fax this form by May 30, 2013 to 585-273-5114
OR mail to 300 East River Rd., Box 278996, Rochester NY 14627.

Questions? Call (585) 273-5948

Phone:

State:

E-mail:

Zip:

1 2

Name Address

3

Age
Group

Phone

5

Email

‘bik

Total Sponsor
Amount

7 *
Total Amount

Collected by
Team Captain

8*
Check here
if attended

Stroll

5-9
15-19

10-14
20+

5-9
15-19

10-14
20+

5-9
15-19

10-14
20+

5-9
15-19

10-14
20+

5-9
15-19

10-14
20+

5-9
15-19

10-14
20+

5-9
15-19

10-14
20+

5-9
15-19

10-14
20+

5-9
15-19

10-14
20+

5-9
15-19

10-14
20+

5-9
15-19

10-14
20+

Please make additional copies of this form if needed

*Team Captains to complete columns 6, 7 & 8 when all sponsor forms and money are collected
from team members.
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