
Move into Summer  
Registration Form 

(PLEASE PRINT LEGIBLY) 

 

Team Name:        _______________________________ 

Team Captain:     _______________________________ 

School / Location:  ______________________________ 

Team Level:  Novice    Intermediate   Advanced 
     (Pick one) 

 

Team Members:   

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 

WCSD Wellness  

E-mail: wellness@washoeschools.net 

Phone: 775-348-3858 

Fax: 775-333-5379 

MOVE INTO SUMMER 


