
Little Moments. Big Magic.TM

Team Registration
Sunday, April 17, 2011 

1 - 3 p.m.  Joey Armadillo’s 
Niles, Michigan

Dear Team Captain,

Thank you for committing to lead a team at our BFKS Campaign.  Please 

complete your information below, then complete the same information  

for each of your team members. If you have any questions or need more  

materials, please call (269) 684-1100. When your roster has four or five 

names on it, please submit to Big Brothers Big Sisters of Berrien  

& Cass. Email: info@bbbsofbc.org,  fax: 269-684-1490, or mail: P.O. Box 194, 

Niles, MI 49120.  Thank you for supporting kids!  

1) Team Captain: ___________________________________________

Address: ______________________________________________________________  

City, State, ZIP: _________________________________________________________  

Day Phone: ____________________________________________________________     

Evening Phone: _ _______________________________________________________   

Employer______________________________________________________________   

Email Address:_ ________________________________________________________  

2) Team Member: _ _________________________________________

Address: ______________________________________________________________  

City, State, ZIP: _________________________________________________________  

Day Phone: ____________________________________________________________     

Evening Phone: _ _______________________________________________________   

Employer______________________________________________________________   

Email Address:_ ________________________________________________________ 

3) Team Member: _ _________________________________________

Address: ______________________________________________________________  

City, State, ZIP: _________________________________________________________  

Day Phone: ____________________________________________________________     

Evening Phone: _ _______________________________________________________   

Employer______________________________________________________________   

Email Address:_ ________________________________________________________  

4) Team Member: _ _________________________________________

Address: ______________________________________________________________  

City, State, ZIP: _________________________________________________________  

Day Phone: ____________________________________________________________     

Evening Phone: _ _______________________________________________________   

Employer______________________________________________________________   

Email Address:_ ________________________________________________________ 

5) Team Member: _ _________________________________________

Address: ______________________________________________________________  

City, State, ZIP: _________________________________________________________  

Day Phone: ____________________________________________________________     

Evening Phone: _ _______________________________________________________   

Employer______________________________________________________________   

Email Address:_ ________________________________________________________ 


