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I am joining Team…





		�  BLONDE	     � BRUNETTE


T-Shirt Size:





�  S   �  M 	�  L   �  XL   �  XXL





Choose one of the following:





____	Player


Must be available for 4 of 6 weekly practices beginning in April.  Day of week TBD.  $300 fundraising requirement.





____	Coach


Must be available for weekly practice beginning in April.  Day of week TBD.  $500 fundraising requirement.





____ 	Volunteer


Volunteers are needed for both pre-event planning, as well as on Game Day.  $250 fundraising requirement.





____ 	Fundraiser Only


I will not be able to participate, but would still like to fundraise for the cause.  $250 fundraising requirement.





Name:  _________________________________________________	    Phone: _______________________








Email: ______________________________________________





Please complete form and return to registration 


or email to Alzies@bvbhouston.org








Note to Players:


To be permitted to play in the game, you must attend 4 out of 6 practices and your hair must match your team name on Game Day.

















FFUNDRAISING COMMITMENT FORM





In an effort to meet our fundraising goal we ask that each participant commit to raise a minimum of $250 for volunteers, $300 for players, or $500 for coaches for the Alzheimer's Association Houston and Southeast Texas Chapter.  A sample email letter will be distributed showing you an easy way to ask for support from family and friends.  





I __________________________ commit to raise a minimum of $250 for volunteers, $300 for players, or $500 for coaches to support the Alzheimer's Association Houston and Southeast Chapter.  





If I do not reach this minimum by May 19, 2012 I understand that I may make my own donation to reach this minimum.  


If I do not reach the minimum by May 19, 2012 I understand that I may not participate in the game.


I understand the Alzheimer’s Association will not charge my card until after May 19 and I am responsible for raising/donating the minimum before that time to be eligible to participate in the game. 





I therefore permit Alzheimer’s Association of Houston and Southeast Texas to charge my credit card for the fundraising difference.





Credit Card Type: (please circle one): VISA / MASTERCARD/ AMEX / DISCOVER





Credit Card Number: __________________________Expires:__________


							      Security Code:__________(on back)





Billing Address:______________________________________________


			Street				City		State		Zip








Name (as it appears on the card):__________________________________








____________________________    ___________________________


Signature					          Date








Please complete and return to registration 


or email to Alzies@bvbhouston.org









