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Organization/Company/Service Group:

Team Name (As will appear on team shirt):

Team Captain:

Team Captain Mailing Address:

Requested Pull Time (circle one): Morning (8 AM-11AM) Afternoon (12 PM-3 PM)

We will reply to you before the tank pull with your scheduled time and will do our best to accommodate all requests

Name Telephone Number Email Address

1 Shirt Size

Email to info@ccpaterson.org or mail with payment to Catholic Charities, Attn: Tank Pull, 777 Valley Road, Clifton, NJ, 07013
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