
Group Contact Name: ___________________________  Phone: _____________________ 
 
Church or Organization:  _____________________________________________________ 
 
Address: ________________________________  City/ST:  ____________  Zip:  ________   
    

Cost:  $15 per person**  Extra t-shirts can be purchased for $5 each.   
REGISTER YOUR TEAM at the Young Life office -2016 Comanche Rd.-  Thursday October 27th between 10am & 5pm. 
**Pre-registrations must be received (OR EMAILED) by 5:00pm 10/27/11   ALL registrations after this time and at the door will be $20.00/person. 
   

The first 700 paid registrations will receive a Pumpkin Chase t-shirt* @ registration.   
*If we run out of t-shirts, we will print more shirts and will deliver them to the address above. 
    

Driver: _____________________________________________  FREE.  Shirt not included for driver. 
          ORDER EXTRA SHIRTS BELOW for $5  
      

Team members:      T-shirt Size: (circle one)  Cost:  

      

1) _________________________________________________  xs     s   m   l   xl   xxl    $15 
2) _________________________________________________  xs     s   m   l   xl   xxl    $15 
3) _________________________________________________  xs     s   m   l   xl   xxl    $15 
4) _________________________________________________  xs     s   m   l   xl   xxl    $15 
5) _________________________________________________  xs     s   m   l   xl   xxl    $15 
6) _________________________________________________  xs     s   m   l   xl   xxl    $15 
7) _________________________________________________  xs     s   m   l   xl   xxl    $15 
8) _________________________________________________  xs     s   m   l   xl   xxl    $15 
9) _________________________________________________  xs     s   m   l   xl   xxl    $15 
10) ________________________________________________  xs     s   m   l   xl   xxl    $15 
   

 Extra shirts at $5 each (sizes below)    Team registration $_______  
      
 

 xs ____    s____    m ____  l ____  xl ____  xxl ____    EXTRA Shirt total  $_______ 
    
      

          GRAND TOTAL   $______ 
    

BOX BELOW MUST BE SIGNED. Please pay in full when submitting this form.  Pay with  
ONE check for ALL teams from the same organization.  Please make checks to Young Life. 

As an official contact person for the organization or individual listed above, I acknowledge that the driver  
of this team is driving a vehicle in the Great Pumpkin Chase.  I acknowledge that this driver has met  

the standards within our organization (or for an individual must be 19) to drive minors AND is covered 
through our organization’s insurance policy and/or their own personal insurance.  By signing below, this 

organization or individual accepts full responsibility for any injury sustained by any and all participants and  
releases Dan Larson, Young Life and any Great Pumpkin Chase volunteers from any and all liability. 

 
Signed _______________________________________________________   Date: _________________ 

      

Team Registration   TEAM NAME: ____________________________________  

Make extra copies, ONE team on each page please 
Questions?  ylpueblo@comcast.net      251-1882 10.29.2011

mailto:ylpueblo@comcast.net

