
Grand River Area Family YMCA
    CORPORATE CHALLENGE

Team Name:  _____________________________________________________
Company Name(s):_________________________________________________
Team Captain:_____________________________________________________
Address:_________________________________________________________
City: ________________________ State: ____________ Zip: _______________
Work Phone:______________________ Home Phone:_____________________
E-Mail:  __________________________________________________________

No Participant's Name Address Phone Shirt Size
YMCA        
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 Number of extra t-shirts 
 needed:  _________________

  Color of t-shirt:  
 1st choice:  _______________
 2nd choice:  ______________


