
Team Registration Form 
   All participants and teams must pre-register by returning this    
   form by mail, fax or by e-mailing all the requested information 
   to STROLL@sbac.org . Fill out the team roster below with all 
   team members name, address and t-shirt size.                             
   
  Registration Deadline is Wednesday, September 16, 2009.   
 

 
 
Team Name:______________________________________________________________  
 
Team Contact:_________________________   Phone #:___________________________ 
 
Address:_________________________________________________________________ 
 
E-mail:____________________________________ 

P.O. Box 2545, Hartford, CT  06146-2545 
800-574-6274       fax - 860-832-6260 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Name         Full Address                     T-shirt size 


