
 

 

 

 

Team Leader Information 

Name: _______________________________________________________________________ 

Email: ________________________________________________________________________ 

Phone: _______________________________________________________________________ 

Quad Event 
 
 Last, First Name 1._______________________________        Unit Name 1.___________________________ 

 
        2._______________________________                          2. ___________________________ 

 
        3._______________________________                          3. ___________________________ 
 

            4._______________________________                          4. ___________________________ 
 

    
 
       1._______________________________                          1. ___________________________   
 
        2._______________________________                          2. ___________________________ 

 
        3._______________________________                          3. ___________________________   
 

             4._______________________________                          4. ___________________________ 
 
 

      
       1._______________________________                          1. ___________________________   
 

                                 2._______________________________                               2. ___________________________ 
 
 3._______________________________                          3. ___________________________   

 
            4._______________________________                          4. ___________________________ 

 
 

Teams must register by July 22nd, 2020. 
  RETURN FORM TO SPORTS OFFICE: Bldg. 194, 37TH St. 

For more information: 254-286-5800 

REGISTRATION FORM 


