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SPIN 2010 TEAM SCHEDULE

TEAM SPIN

Team Name:

||Captains Name:

||Phone Number:

||E-mai| Address:

RIDERS LIST FOR THE DAY

s,

REGIONAL CARDIAC |/ CARE CENTRE

SHIRTS

SMALL

MED

LARGE

X LARGE

Slot Time

Name

Pledges Collected
(check off when handed
in)

10

11

12




