
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Move ME into Spring Physical Activity Challenge 

Registration Sheet – Due on 4/20/12                                                                                                               
(Please return to your company Mike Milliken at HR)  

Individual Name: ________________________________________________ 

Team Name: __________________________________________________ 

Team members:  

1. ____________________________________  Phone: __________________________ 

                                                                               E-mail : __________________________ 

          Shirt Size:   S  M     L     XL     XXL      XXXL     XXXXL  

2. ____________________________________  Phone: __________________________ 

                                                                               E-mail : __________________________ 

          Shirt Size:    S  M     L     XL     XXL      XXXL     XXXXL 

3. ____________________________________  Phone: __________________________ 

                                                                               E-mail : __________________________ 

          Shirt Size:    S  M     L     XL     XXL      XXXL     XXXXL 

Waiver: (MUST BE SIGNED BY ALL INDIVIDUALS ON TEAM AND RETURNED TO MOVEMENT CHAMPION)  

In consideration of your accepting this entry, I , the below signed, intending to be legally bound, for myself, my heir, my 
executor, and administrators, wave and release any and all rights and claims for damages I may have against this event , 
and sponsors, and their representatives, successors and assigns for any and all injuries suffered by me in said event. I attest 
that I will participate in this event as an able participant, that I am physically fit and sufficiently able to physically complete this 
event.  In the event that I suffer an injury during the course of this challenge, even though my employer may have allowed me 
the time to do this challenge while at work, my injury will not be considered a work related injury. Furthermore, I hereby grant 
full permission to use my name, and my likeness, as well as any photographs and any record of this event in which I appear 
for any legitimate purpose.  

INDIVIDUAL Signature: _________________________________  DATE  _________   

Team member 1 Signature _____________________________ _ DATE  _________ 

Team member 2 Signature _____________________________ _ DATE  _________ 

Team member 3 Signature _____________________________ _ DATE  _________ 

 


