
Walk Across Tennessee 2019
TEAM Registration Form 

Team Name _________________ _ 

Team Captain's Name __________________ _

Phone Number ________ _ 

Name (including captain): 

M c· I ONE ust ire e 
Industry 

3- 5 Grade 
Students 

cateQorv or team competIt1on: 
Church Group Family/Friends 

6-8 Grade High School 
Students Students 

Email Address _______________ _ 

Medical 

College 

Each team should enroll 2-4 

members (more members, only 

report highest miles) or register 

as an individual walker.

Schools Government I Business 
Teachers/Staff/Adm. 

Age 50& Fitness All-Stars· 
Beller 

*Fitness All-Star teams are teams who choose lo compete at a pro.fess1onal level - personal tra111ers and/or.fitness experts.




