
 

 
 
 
    
  
 

 
TEAM CAPTAIN COMMITMENT FORM 

 
TEAM CAPTAIN 

NAME:_______________________________________________________ 
 
TEAM NAME: _________________________________________________ 
 
IN HONOR OF:  ________________________________________________________ 

 
ADDRESS: ___________________________________________________ 
 
CITY, STATE, ZIP: _____________________________________________ 
 
HOME PHONE: ________________  WORK PHONE:_________________ 
 
E-MAIL: _______________________________________________________________ 
 
So that we may serve you better, please tell us a little bit about 
yourself: 

 
√ THIS IS MY _____ YEAR TO DO THE BUDDY WALK. 
 
√ I HOPE TO RECRUIT A TEAM OF ________ MEMBERS. 
 
√ MY GOAL IS TO RAISE $_____________ FOR DOWN SYNDROME. 
 
√ I WANT TO RECEIVE INFO BY E-MAIL ________ OR MAIL ____________ 

 

Please send this form in as soon as you have decided to put together a 
team. Once we receive your form, we will send you all the tools to help 
you succeed! 
 
Mail or fax your Team Captain Commitment Form to: 
Down Syndrome Organization of Southern Nevada 
5300 Vegas Drive 
Las Vegas, NV  89108 
Phone: 702-648-1990   Fax: 702-648-2020 
E-Mail: dcline@dsosn.org 

 

11th Annual Buddy Walk 
Saturday – October 1, 2011 

Kellogg-Zaher Park 
1:00 – 5:00 pm 


