
 

 

 
 
Are you interested in having a Family Walk Team or joining the 

Walk Family Team Committee?   
 
 
Name:  ____________________________________________ 
 
Company:_________________________________________  
  
Do you have a Walk team for the current Walk? Circle:  Yes, No,  I’m 
interested in starting one. 
 
I want learn more about the Committee:  __________________ 
 
Your Team Name if you are a returning Family Team: _________________ 
 
Does someone in your family have type 1 diabetes? Yes or No 
 
E-mail: 
 
Your Preferred Phone Number:  
 
Question you have for the Walk Family Team Chair, Becky Gray or Staff 
Person? 
__________________________________________________________ 
__________________________________________________________ 
 
Do you prefer to be emailed or called back? ________________________ 
 
What is the best time of day/night to reach you? _____________________ 
 


