
P.O Box 2184, Athens, GA 30612 770.639.5740  aidswalkrunathens@gmail.com www.aidswalkrunathens.com 

           Team Registration Form 

 
Team Name: ____________________________Contact Person: _______________________Phone :(____)_______________ 
 
Contact Person’s Information: Address: _____________________________________________________________________ 
 
City: ___________________State: _______________ Zip Code: ____________ Email Address: ________________________ 

 

The team registration deadline is February 22
nd

. 
 

 

Please note that the minimum registration fee of $100 for each team is due at the time of registration although additional 
contributions may be turned in at the walk. Every member of your team must also complete an individual registration form. 
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