Registration Form
LEADERSHIP EXPEDITION 15 MAY 2010

Participant Registration Form (please print):

Full legal name: _______________________________________________________________

Preferred nick name: _______________________________

Names of other team members (up to three): ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Name of team: ________________________________________________________________

Mailing address: ______________________________________________________________

 

      _______________________________________________________________

Email address: ________________________________________________________________

Cell phone number: __________________________________

Alternate number: ____________________________________

Date of birth: ________________________________________

Emergency contact (Name, address; phone number):

_____________________________________________________________________________

_____________________________________________________________________________

List any physical or mental limitations of which the sponsors should be aware, including medication, allergies, or recent illness: ____________________________________________
_____________________________________________________________________________

I have read the attached waiver statement and agree to abide by all laws, rules, and regulations that are applicable at Fort Lee, VA.

Signature: ____________________________________________ Date: _________________

For early registration, complete form and save the word document.  You will be required to sign on the day of the course.  Email the saved document to odrevents@leemwr.com 
