
Fort Polk Amazing Race 
 Registration Form 

04 March 2023

Soldier Team 

First Name: (Team Member 1): ___________ Last Name: 

Email Address: Cell Phone: 

Team Name: __________________________________________________________________________ 

Organization/Unit: 

Team Member 2: ____________________________   Team Member 3: __________________________ 

Team Member 4: ____________________________     T-Shirt Sizes(QTY):

Family Team 

First Name: (Team Member 1): ___________ Last Name: ________ 

Email Address: Cell Phone: 

Team Name: __________________________________________________________________________ 

Team Member 2: ________________________________ Age: _________ T-Shirt Size: ______________ 

Team Member 3: ________________________________ Age: _________ T-Shirt Size: ______________ 

Team Member 4: ________________________________ Age: _________ T-Shirt Size: ______________ 

 Adult:    S     M    L    XL  

Families of more than four (4) may participate as one team. Add additional participants, ages & t-shirt sizes below: 

Team Members: _____________________________________________________________________________________ 

Please email all completed forms to douglas.e.godown.naf@army.mil
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