Participant Registration Worksheet USE ON EVENT DAY | PRIZE INFORMATION

Phone Number: ( )

Coordinator Name:
City: State: ZIP:

Address:
Use this worksheet to: 1) log who is participating on the day of your event; 2) determine how many of each prize item you need to order; and

3) track which prize item goes to which participant upon prize delivery. Make additional copies if needed. This is for your reference. PLEASE
DO NOT mail this form with your Donation Submission Form and donations collected. Thank you and best of luck in your event.
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