
TFC 5K TEAM CHALLENGE        

 

To celebrate our 10th anniversary run, we are rolling out a new challenge.  This year participants will have the chance to form 

their own teams to compete for team prizes and support the Trinity Free Clinic at the same time.  By participating, your group 

can reap the benefits of team building, public recognition, and better physical fitness and health.  So get your co-workers, 

classmates, CHRP group or just a group of family or friends and enter the TFC 5K Team Challenge today! 

 

Awards 

Awards will be given in the following categories: 

 Largest amount of additional donations raised (due by Friday prior to race day) 

 Largest group (number of participants) 

 Best Team Name (as judged by race organizers) 

 

Team Challenge Guidelines 

 To participate, 5 or more people must pre-register using the same team name- no race day team registrations will be 

accepted 

 Each team must designate a Team Captain 

 Each team must complete a team registration  

 Each participant must also complete an individual entry form(including entry fee) and waiver 

 All additional donations must be submitted by Friday, September 16th at 8:00p.m. to be eligible for prizes 

_ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ 

Team Entry Form Photo Copies are Acceptable – Deadline for pre-registration is September 7, 2011 

1. Team name __________________________________________________________________ 
2. Please designate(circle) the category that best describes your team:  
BUSINESS (LARGE OR SMALL)          NON-PROFIT ORGANIZATION           SCHOOL/CHURCH GROUP            RUNNING CLUB            OTHER________ 
3. Team members (at least five); attach other pages if necessary 

RUNNER NUMBER (OFFICIAL USE)   NAME    AGE  SEX 

1. _____________  __________________________________________ _______ ______ 

2. _____________  __________________________________________ _______ ______ 

3. _____________  __________________________________________ _______ ______ 

4. _____________  __________________________________________ _______ ______ 

5. _____________  __________________________________________ _______ ______ 

6. _____________  __________________________________________ _______ ______ 

 

4. Team Captain ____________________________________ Phone Number _______________________ 
 

Don’t Forget This! 

 Each Team member will need to complete an individual race registration (including entry fee) and waiver 

 Deadline for Team Entry is September 7, 2011 

 Mail this form to: Trinity Free Clinic , 1045 W. 146th St., Carmel, IN 46032 


