
Team Name: 
-------------------

Name: 
---------------------

Address: 
--------------------

Gender: 
--------------------

Ammo provided, gauge? ______ (12 or 20 only) 

Name: 
---------------------

Address: 
--------------------

Gender: 
--------------------

Checks are to be made payable to 
Community Foundation of Monroe County. 
Please Indicate C.U.P. in the memo.

 Sponsorships are available. 

For inf01mation contact Sam at 313.617.0691 or 
Joseph Dale Vitale at 734.497.4010. 

 This is a Rain or Shine event. 


	Team Name: 
	Name: 
	Address 1: 
	Address 2: 
	Gender: 
	Do you need to barrow a shotgun: 
	Ammo provided gauge: 
	Name_2: 
	Address 1_2: 
	Address 2_2: 
	Gender_2: 
	Do you need to barrow a shotgun_2: 
	Ammo provided gauge_2: 
	Comunity Uplift Program: Community Uplift Program
	Text2:       Fat Man Triathlon Registration


