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2016 Community Health Center of Branch County Happy Heart Run

Team Registration

Team Name (School or Club): (l;llle(:)z;ssee # of Team Members Fee per Runner
Team primary contact: One:
Primary Contact phone #: 6-10 $20
Primary Contact email: 1120 S18
Primary Contact address: -
Name on Shirt? (One time $20 Fee) 21-30 $16

Mail forms to: CHC Foundation, 274 E. Chicago St., Coldwater, MI 49036 31-40 $14

Email logos to: amorrell@chcbc.com $41 and above |+ $10 per participant

Name Gender Date of Birth (dd/mm/yy) [Signature Accepting Waiver Email Address T-Shirt Size




