
www.paddlingforhope.com | paddlingforhope@myangelfoundation.org | 515.339.6721

Saturday, August 1, 2009

2009 Team Registration Form

Team Name: _________________________________________ Organization (if applicable): ________________________________

*PLEASE NOTE: Most communication will be via email. Failure to supply email addresses could result in information not
reaching you in a timely manner.

The Rules & Regulations Form (Page 4) must be signed by the Team Captain and submitted at the time of registration.

REGISTRATION FEE: Early Bird Special if Registration Packet postmarked by May 15, 2009: $500 - After May 15th Race Fee: $600

Payment (Please check one):  � Visa          � MasterCard          � Discover          � Check

Credit Card # __________________________________________________________  Expire Date__________________________

Signature of Cardholder: ____________________________________________________

Please make checks payable to: MY ANGEL FOUNDATION (no postdated checks and please send one check).
Mail completed form to: My Angel Foundation, PO BOX 1223, Waukee, IA 50263-1223.

The above information is provided by the participating company/organization. By signing, your organization or group agrees to the rules 
and regulations stipulated by the My Angel Foundation, Inc., and waive any cause of action against the My Angel Foundation, Inc., its 
Directors, Chinese Cultural Center of America, its Directors, and the event’s Sponsors and their respective employees and volunteers.

The My Angel Foundation, Inc. reserves the right to refuse team entries.

We (the participating team) understand that the final team qualification will be subject to the approval of the Paddling for Hope Races
Committee of the My Angel Foundation, Inc., and that the Paddling for Hope Races Committee of the My Angel Foundation, Inc.,
reserves the right to make changes that may be necessary to accommodate the event.

_________________________________________________ ____________________________
Signature of Team Captain                                       Date

Team Captain: _________________________________ Telephone No.: (B) __________________ (H) ______________________

Mailing Address:  ___________________________________________________________ City:____________________________

State: __________ Zip: _______________  E-mail Address: _________________________________________________________

Pledge Captain: ________________________________ Telephone No.: (B) ____________________(H) ____________________

Mailing Address:  ___________________________________________________________ City:____________________________

State: __________ Zip: _______________  E-mail Address: _________________________________________________________


