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Team Captain Name: _____________________________ 
Team Name: ______________________________________ 
Walk Location: ___________________________________ 
To register team members, fill out and fax this form back to the NMSS Salt Lake City office at 801-424-0122. 

Name: _________________________________________________Birthdate:______________ 
Mailing Address: _______________________________________________________________ 
City: ________________________________________ State: _____ ZIP: __________________ 
Phone: ____________________ E-mail: ____________________________________________ 
Male / Female (circle one)           Have you participated in Walk MS before? Yes / No (circle one)   
□ In addition to walking, I can volunteer to help with the event. Please contact me. 

Name: _________________________________________________Birthdate:______________ 
Mailing Address: _______________________________________________________________ 
City: ________________________________________ State: _____ ZIP: __________________ 
Phone: ____________________ E-mail: ____________________________________________ 
Male / Female (circle one)           Have you participated in Walk MS before? Yes / No (circle one)   
□ In addition to walking, I can volunteer to help with the event. Please contact me. 

Name: _________________________________________________Birthdate:______________ 
Mailing Address: _______________________________________________________________ 
City: ________________________________________ State: _____ ZIP: __________________ 
Phone: ____________________ E-mail: ____________________________________________ 
Male / Female (circle one)           Have you participated in Walk MS before? Yes / No (circle one)   
□ In addition to walking, I can volunteer to help with the event. Please contact me. 

Name: _________________________________________________Birthdate:______________ 
Mailing Address: _______________________________________________________________ 
City: ________________________________________ State: _____ ZIP: __________________ 
Phone: ____________________ E-mail: ____________________________________________ 
Male / Female (circle one)           Have you participated in Walk MS before? Yes / No (circle one)   
□ In addition to walking, I can volunteer to help with the event. Please contact me. 
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