
March for Babies Team Registration Form 
 

To ensure you, your CEO and all of your team leaders receive all important March for Babies communications, 
please fully complete this form especially including email address. Once your team is entered in the March of Dimes 
system, you will receive an e-mail confirmation of your team’s 2017 registration with a link to your team’s online 
fundraising page. (An official team consists of at least two walkers and is encouraged to raise a minimum of $500.) 

 
Company: ___________________________________________________________________________ 
 
Official Team Name: ____________________________________ Store #/Branch/Dept.: _____________ 
 
Address: ____________________________________________________________________________ 
 
City: ______________________________________ State: ___________ Zip: _____________________ 
 
Phone:___________________ Fax:___________________ No. of Employees:_____ Years as Team:_____ 
 
Check One 

          Veteran Team                               New Team 
 
Check One 

          Company                 School               Family            Organization/Other________________________ 
 
Walk Site: ___________________________________________________________________________ 
 
CEO/Owner/Manager’s Name_____________________________________________ Salutation______ 
 
E-mail: _____________________________________________________ Phone: ___________________   
 
Team Captain: _________________________ Phone: ____________________ Fax: _________________  
 
E-mail: ______________________________________________________________________________  
 
Co-Captain: ___________________________ Phone: ______________________ Fax:_______________ 
 
E-mail: ______________________________________________________________________________  
 
Online Administrator: ____________________ Phone: ______________________ Fax:_______________ 
 
E-mail: ______________________________________________________________________________  
 
Team Goal for 2017 ____________________________________________________________________ 
 

 2016 Actual 2017 Goal 
Number of paid walkers   

Walker $   

Sponsorship $   

Matching Gift $   

Wraparound $   

Total   

 
Signature: ________________________________________________________ Date: ____________ 
 

Please scan this completed form and email to achandler@marchofdimes.org to officially register your team. 
Each Dept/Branch is encouraged to have their own team captain. Make copies of this form as necessary. 

mailto:chernandez2@marchofdimes.org

