LAW ENFORCEMENT

TORCHRUN'

FOR SPECIAL OLYMPICS

Registration Information Please Print

Name:

Address:

Phone Number:

Email:

Emergency Contact Information Please Print

Emergency Contact Name:

Emergency Contact Phone

Number:
| am registering as an: (Check One)
Individual: O
Team Member [l Team Name:
Registration fee (Check One)

General Registration $40 (+ $60):

Payment Information (For Credit Card) Please Print

Name on Credit Card:

Number:

Expiry Date:

Security Code:
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