
Center for Disability Rights, 764-A Campbell Ave., West Haven, CT  06516 

Phone: (203) 934-7077, Fax: (203) 934-7078 

 

CENTER FOR DISABILITY RIGHTS 

WHEEL-A-THON 
Team Registration Form 

 
All you need is a team. Gather a group of your co-workers, friends or family and sign them up on 
this sheet. Once your team is assembled, mail or fax a copy of this to get registered before Sept. 1, 
2010. You must send the minimum $200 registration fee with this form. The Wheel-A-Thon takes 
place Sunday, September 19, 2010. 
 
Thereafter, you may submit additional funds raised continuously through September 19, 2010. 
Remember, the top three fundraising teams win the prizes and honors. So, start gathering your 
pledges soon and send them in as soon as you can. Please make copies of this sheet to add additional 
teams.  You may also request a Word document of this form via info@wheel-a-thon.org and e-mail 
it back to us.  
 

TEAM NAME:  
Captain:                                                         Company:  
Address:                                                        City:                                State:         Zip:        

Phone:  (home)                                             (work)                                                 Shirt Size:   

E-mail:  
 

T E A M   M E M B E R S 
 

NAME:   NAME:   

COMPANY:   COMPANY:   

ADDRESS:   ADDRESS:   

CTY:                          ST:        ZIP:   CTY:                            ST:          ZIP:   

PHONE: (H)                     (W)  PHONE: (H)                     (W)   

T-SHIRT SIZE:  T-SHIRT SIZE:  
 

NAME:   NAME:   

COMPANY:   COMPANY:   

ADDRESS:   ADDRESS:   

CTY:                          ST:        ZIP:   CTY:                            ST:          ZIP:   

PHONE: (H)                     (W)  PHONE: (H)                     (W)   

T-SHIRT SIZE:  T-SHIRT SIZE:  
 

NAME:   NAME:   

COMPANY:   COMPANY:   

ADDRESS:   ADDRESS:   

CTY:                          ST:        ZIP:   CTY:                            ST:          ZIP:   

PHONE: (H)                     (W)  PHONE: (H)                     (W)   

T-SHIRT SIZE:  T-SHIRT SIZE:  
 

NAME:   NAME:   

COMPANY:   COMPANY:   

ADDRESS:   ADDRESS:   

CTY:                          ST:        ZIP:   CTY:                            ST:          ZIP:   

PHONE: (H)                     (W)  PHONE: (H)                     (W)   

T-SHIRT SIZE:  T-SHIRT SIZE:  
 


