
Mail to:  Southwest Home Equity Assurance Program • 5334 W. 65th Street • Chicago • IL • 60638

Organization Name: (Must be Not-for-Profit) __________________________________________________________

Organization Address: (Must be within SWHEAP boundaries) _________________________________________________

Team Name: (Limit of 10 teams per organization) _________________________________________________________
Team Captain’s Information: (List as #1 below)

Name: (Must be 18 or older) _______________________________________________ Phone: _________________

Address: ___________________________________________________________________________________

City: _______________________________________           State: ________ Zip: __________________________

1. Name ____________________________________        2. Name ____________________________________
Address __________________________________            Address ____________________________________
Sex M / F    T-Shirt Size* ____   Age _____                     Sex M / F    T-Shirt Size* ____   Age _____
Signature _________________________________           Signature** ________________________________

3. Name ____________________________________        4. Name ____________________________________  
Address __________________________________            Address ___________________________________
Sex M / F    T-Shirt Size* ____   Age _____                     Sex M / F    T-Shirt Size* ____   Age _____
Signature** _______________________________           Signature** _______________________________

5. Name ____________________________________        6. Name ____________________________________
Address __________________________________            Address ____________________________________
Sex M / F    T-Shirt Size* ____   Age _____                     Sex M / F    T-Shirt Size* ____   Age _____
Signature** _______________________________           Signature** ________________________________

7. Name ____________________________________        8. Name ____________________________________
Address __________________________________            Address ____________________________________
Sex M / F    T-Shirt Size* ____   Age _____                     Sex M / F    T-Shirt Size* ____   Age _____
Signature** _______________________________           Signature** ________________________________

9. Name ____________________________________      10. Name ___________________________________
Address __________________________________            Address ____________________________________
Sex M / F    T-Shirt Size* ____   Age _____                     Sex M / F    T-Shirt Size* ____   Age _____
Signature** _______________________________           Signature** _______________________________

Release and Waiver of Liability: By signing above, I, in consideration of the opportunity to participate and the acceptance of my entry in this event,
intending to be legally bound, do hereby, on behalf of myself, my heirs, and legal and personal representatives release, waive, and discharge any and all claims for
injuries and damages to my person or property including any and all claims for such injuries and damages resulting from negligent acts or conduct, and including ant
and all causes of action relating thereto, which I might have or shall ever have against Southwest Home Equity Assurance Program, its affiliates, officers, employees,
representatives, successors, and assigns, for any and all injuries and damages which I may sustain in this event. I further acknowledge that I am aware of and voluntari-
ly assume the risks inherent in participating in this event, including, but not limited to, advertisements or publicity, or other media accounts pertaining to this event.

*T-Shirts are available in the following sizes: Child: S   M   L Adult: S   M  L XL XXL
**Parent or Guardian must sign form if the walker is under the age of 18.

TEAM APPLICATION


