
 

Omega Challenge 
March 21, 2009 

Official Registration Form 
 

Team Name ______________________________________________ 

 

Team Color  ______________________________________________ 

 

Team Leader Name _________________________________________ 

 

Team Leader Address _________________________________________ 

 

Team Leader Phone Number ____________________________________ 
 

Team Leader Fax # _________________________________________ 

 

Team Leader E-mail Address ____________________________________ 
 

Official Team Members: 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 
Please send form to: 

Attn. Julie Bickford 

Kingsport Senior Center 

1200 E. Center Street 

Kingsport, TN. 37660 

Must receive registration by February 23, 2007 

For additional information or questions call 392-8405 


