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TEAM NAME:
Captain:

2009 Children's Cancer Fund
Team Tally Sheet

Total
Team

Donation

$_

Phone:

E:

Team Captains: Please list the name of each Team Member and the member's
donation amount in the spaces below. Bring this form and all donations to the
"Team Registration Desk” at the event on October 3. THANK YOU!

NAME of
TEAM MEMBER

DONATION

Registered
ONLINE?

NAME of
TEAM MEMBER

DONATION

Registered
ONLINE?

Place a * (asterisk) next to those team members who have collected $500 or more for the "Rock Band" raffle ticket.

¥ www.childrenscancerfund.org ¥




