
 
 
 

TEAM REGISTRATION FORM 
PLEASE PRINT 

 
Team Name ________________________________________________ 
 
Team Captain ________________________________________________ 
 
Address  ________________________________________________ 
 
City   ________________________________________________ 
 
State   __________________  Zip ___________________ 
 
Phone  ________________________________________________ 
 
Email Address ________________________________________________ 
 
Number of Team Members
 ______________________________________ 
 
Expected Fundraising Goal
 $_____________________________________ 
 
 
Walk Site (please circle one) Annapolis  Baltimore         Delaware          
  

   Frederick  Salisbury   
 

 
 
 

Please fax this form to Kelly Meltzer, Director of Special Events, at 410-494-8549 


