CORPORATE CHALLENGE LORAIN COUNTY
TEAM CAPTAIN INFORMATION SHEET

Please print clearly
Fill out all information sections
Please call 440-281-8535 with any questions

« Team Captain First Name:

« Team Captain Last Name:

« Email:

« Phone (Best Contact Number):

- Company Name:

« Team Name:

« Game/Event

Please indicate for which event you are registering.
A separate sheet is required for each event, even if the team captain is the same.
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SCAN AND EMAIL COMPLETED FORM TO LLC@LEADERSHIPLORAINCOUNTY.COM
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