
Participant Form 

  

 To be eligible to participate in the Toronto Trek for Teens as a participant, one 

must be 13-19 years of age, and have a team of three to five members. All teams must 

register before March 25th, 2011 in order to compete. There is a minimum pledge of $30 

per team member, however more pledges are recommended. Teams can register 

online, by submitting their form and pledges to a student leader or by mailing in a 

registration form. Teams must register and submit pledges by March 25th, 2011 to 

activate their team’s account. Registered teams may present any additional pledges on 

May 14th, 2011 during the pre-race registration period (commencing at 9:00am), at 

which teams will receive an official T3 passport, T3 participant t-shirts and additional 

race information.  

 Registration Deadline: March 25th, 2011 

 Participant Information Form (Online or by Mail) 

 Release, Waiver and Indemnity (Online or by Mail) 

 Media Release Form (Online or by Mail) 

 Minimum $30 pledge (with pledge form) 

Team Accounts will be activated once all team members have completely 

registered. 

 

Day of the Event: May 15th, 2011 

  Pre-race Registration – 9:00AM 

  Race Commences – 10:30AM  

 

Please send all pledge donations to the following address and make any cheques 

payable to the Trek for Teens Foundation.        

 

The mailing address details are as follows: 

 

Toronto Trek for Teens 

Attention:  T3 Participant Registration 

8 Poulias Ave. 

Richmond Hill, ON 

L4E 4A1 

 

Thank you. 

 For more information refer to our website: www.trekforteens.com 



Team Information Form 

 

Team Name: __________________________________________________________________ 

 

Team Member 1:  

Last Name: __________________________   First Name:  ______________________________ 

Phone Numbers: (home) _______________________ (cell) ______________________________ 

Email Address: ____________________________________________Birth Date: ____________ 

Address: ____ __________________________________________________________________ 

Sex: ______ Grade:  ______ T-Shirt Size: ______ School:  ______________________________ 

 

Team Member 2:  

Last Name: __________________________   First Name:  ______________________________ 

Phone Numbers: (home) _______________________ (cell) ______________________________ 

Email Address: ____________________________________________Birth Date: ____________ 

Address: ____ __________________________________________________________________ 

Sex: ______ Grade:  ______ T-Shirt Size: ______ School:  ______________________________ 

 

Team Member 3:  

Last Name: __________________________   First Name:  ______________________________ 

Phone Numbers: (home) _______________________ (cell) ______________________________ 

Email Address: ____________________________________________Birth Date: ____________ 

Address: ____ __________________________________________________________________ 

Sex: ______ Grade:  ______ T-Shirt Size: ______ School:  ______________________________ 

 

Team Member 4:  

Last Name: __________________________   First Name:  ______________________________ 

Phone Numbers: (home) _______________________ (cell) ______________________________ 

Email Address: ____________________________________________Birth Date: ____________ 

Address: ____ __________________________________________________________________ 

Sex: ______ Grade:  ______ T-Shirt Size: ______ School:  ______________________________ 

 

Team Member 5:  

Last Name: __________________________   First Name:  ______________________________ 

Phone Numbers: (home) _______________________ (cell) ______________________________ 

Email Address: ____________________________________________Birth Date: ____________ 

Address: ____ __________________________________________________________________ 

Sex: ______ Grade:  ______ T-Shirt Size: ______ School:  ______________________________ 

 

 

Health Concerns/Additional Information (clearly indicate health concerns by team member, use 

the back of this sheet if necessary):  ________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



Pledge Form 
Participant Name ____________________________ 

 

Sponsor’s Name Address City, 

Province 

Postal 

Code 

Phone 

Number 

Amount 

Pledged 

Amount 

Collected 

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 


