HEART WALK 2011

February 26, 2011
TEAM ENTRY FORM

Team Name:

Organization:

Person Paying Entry Fee Phone:

Each team is 4 walkers & 1 manager. Each team member pays $10.00
for a total amount per team of $50.00 Cash Check

Specify Charity: 100% to Hospital Foundation___ 60% to Charity of Choice__

Name of Charity

Mailing Address

City, Zip

Telephone Cell

JUDGING CATEGORIES FOR TROPHIES/MEDALS
Trophies Awarded To: Medals Awarded To:

Team with Most Laps Oldest Individual Walker (1 lap)
Judges Overall Choice Youngest Walker (complete 1 lap)
Best Team Costume Individual Man with most laps
Most Enthusiastic Team Individual Woman with most laps
Oldest CombinedTeam Ages Youngest Team with most laps

All Walkers complete 1 lap

TO BE ELIGIBLE FOR TROPHIES & MEDALS, ALL FORMS, MONEY &
DONATIONS MUST BE TURNED IN TO YOUR HEART WALK CONTACT

PERSON BEFORE WEDNESDAY FEBRUARY 23,2011 OR
You may mail forms and checks to Heart Walk, PO Box 1628, Lake Isabella CA 93240

Please Do Not Mail Cash
Information: Please Call Sonia Penny 760-382-8385




