[bookmark: _GoBack]2012 Annual Public Safety Fitness Challenge
	

Team Name: _________________________________________

Public Safety Organization:_____________________________

Team Players (3-5 members)
1. _________________________________
2. _________________________________
3. _________________________________
4. _________________________________
5. _________________________________

Team Captain: ______________________________________
Phone: ______________________________________________
E-mail:______________________________________________

Please send this registration form completed with your $25 per team member to:   
                                 Cmdr. Bryan Smith
                                 1090 City Center Blvd.
                                 Port Orange, FL 32129
                                 Attention: Fitness Challenge

If paying by check, make payable to: Bryan Smith


                                 
