
L
ittle M

om
en

ts. B
ig M

a
gic.

T
M

Team
 Registration

Sunday, A
pril 22, 2012

1 - 3 p.m
.  Joey A

rm
adillo’s

N
iles, M

ichigan

D
ear Team

 Captain,

Thank you for com
m

itting to lead a team
 at our BFKS Cam

paign.  Please 

com
plete your inform

ation below
, then com

plete the sam
e inform

ation 

for each of your team
 m

em
bers. If you have any questions or need m

ore 

m
aterials, please call (269) 684-1100. W

hen your roster has four or fi ve 

nam
es on it, please subm

it to Big Brothers Big Sisters of Berrien 

&
 Cass. Em

ail: info@
bbbsofbc.org,  fax: 269-684-1490, or m

ail: P.O
. Box 194, 

N
iles, M

I 49120.  Thank you for supporting kids! 

1) Team
 Captain:  __________________________________________

Address:  _____________________________________________________________  

City, State, ZIP:  ________________________________________________________  

D
ay Phone:  ___________________________________________________________     

Evening Phone:  _______________________________________________________   

Em
ployer _____________________________________________________________   

Em
ail Address: ________________________________________________________  

2) Team
 M

em
ber:  _________________________________________

Address:  _____________________________________________________________  

City, State, ZIP:  ________________________________________________________  

D
ay Phone:  ___________________________________________________________     

Evening Phone:  _______________________________________________________   

Em
ployer _____________________________________________________________   

Em
ail Address: ________________________________________________________ 

3) Team
 M

em
ber:  _________________________________________

Address:  _____________________________________________________________  

City, State, ZIP:  ________________________________________________________  

D
ay Phone:  ___________________________________________________________     

Evening Phone:  _______________________________________________________   

Em
ployer _____________________________________________________________   

Em
ail Address: ________________________________________________________  

4) Team
 M

em
ber:  _________________________________________

Address:  _____________________________________________________________  

City, State, ZIP:  ________________________________________________________  

D
ay Phone:  ___________________________________________________________     

Evening Phone:  _______________________________________________________   

Em
ployer _____________________________________________________________   

Em
ail Address: ________________________________________________________ 

5) Team
 M

em
ber:  _________________________________________

Address:  _____________________________________________________________  

City, State, ZIP:  ________________________________________________________  

D
ay Phone:  ___________________________________________________________     

Evening Phone:  _______________________________________________________   

Em
ployer _____________________________________________________________   

Em
ail Address: ________________________________________________________ 


