
Team Captain Information
Dylan’s Run/Walk for Autism

Sunday, September 12, 2010
Want to form a team? How do you do it? Just follow these steps:

1) First, you’re now a Team Captain! Come up with a fun team name. Many team names honor an individual with 
autism, such as Ben’s Buddies, Colin’s Fans, and Brady’s Bunch.  Some teams use their company name. Feel free to 
be creative!

2) Recruit a group of your co-workers, family members, neighbors and friends. It takes a minimum of 10 people, 
but don’t stop there. The more, the better! There are no age or gender requirements. 

3) Have each of your Team Members complete and sign a registration form (Team Member Registration Form or 
brochure entry form). Have them return it to you as soon as possible. NOTE: Parents must provide signature on 
registration form for children under 18. 

4) Follow the ABCs to complete the forms:  
A-Team Worksheet, B-Team Member List and C-Fees and Tees Form. 

5) Many Captains design a team logo for the back of their team shirts.  If no logo is submitted, the team 
name will be printed on your team’s shirts. Submit a black & white camera-ready logo (hard copy or 
electronic JPEG file) with the completed team forms (A, B, C) and all team member registration forms 
with payment no later than August 12th, to: 

Autism Society of Southeastern Wisconsin
Attn: Dylan’s Run

9733 West Martins Road, Franklin, WI 53132
Email: info@assew.org

All team registration materials are due by August 12th, 2010 in order to guarantee a
 team logo or name on the t-shirts.

6) Encourage your Team Members to collect pledges up until the event. Make copies of the Pledge Form for 
each of them. Be sure your Team Members know to bring their pledge forms and donations to the team 
registration area the day of the event, Sunday, September 12th.  

Win Team Awards!
• Largest Team!
• Highest pledge amount turned in on event day!
• Three fastest runners! (sum of three best times) will be awarded a team race award. There are no 

gender/age requirements to qualify. NOTE: Runners need to complete name, age and sex on 
registration form to be included in the running time competition. 

If you have any questions about coordinating a Dylan’s Run/Walk Team, please call ASSEW at 414-427-9345 
or the Chair of Dylan’s Run, Dawn Schwartz, at (414) 355-6658.

Thank you for your support! 
We look forward to seeing you and your team September 12th!



Form A
Official Team Worksheet

Dylan’s Run/Walk for Autism
Sunday, September 12th, 2010

________________________________________________________________________________

Dear Team Captain:        
Thank you for coordinating a team for this year's Dylan's Run/Walk! Please complete this worksheet and 
return it with the following forms:

 ______ Team Member List (Form B)
 ______ Team Fees and Tees Form (Form C)

______ Completed and signed Registration Form for each Team Member
______ Full payment for entire Team – Cash, Charge (VISA or MasterCard) or 

 Check (Payable to ASSEW)              

Copies of Forms A, B, and C will be returned to you with your race packet. 

Team registration deadline is Friday, August 12, 2010.
Completed forms received by that date will be guaranteed to have team logo or name printed on the back 

of their team members’ shirts.

Team Name: __________________________________________________________

Team Captain: _________________________________________________________
Address: _____________________________________________________________

City/State/Zip: ________________________________________________________
Daytime Phone: ________________________________________________________

E-mail Address: ______________________________________________________________

 I will pick up my team packet (shirts and race bibs for runners) at the ASSEW office.

 I will pick up my team packet (shirts and race bibs for runners) at the event on the day of the race.

Remember: 
Encourage your Team Members to collect pledges and turn them in on the day of the 

event!

A Pledge form is included for you to copy and give to your Team Members to use.



Form B
Dylan’s Run/Walk for Autism Team Member List 2010

Team Name ______________________________ Team Captain ____________________________
Name of Registrant T-Shirt (size)

Child 8/10
S, M, L, XL, XXL

Participant Fee Amount 
Adult - $25 or Child - $17 

Race Number (for office 
use only) 
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Teams consist of a minimum of 10 people. 



Form C
Team Fees and Tees 

Dylan’s Run/Walk for Autism
 Sunday, September 12th, 2010

   
The deadline for team registration is Friday, August 12th, 2010. 

Team Name: ___________________________ Team Captain: _____________________________

Total # of Team Members: _________ (Each Team Member needs to submit a completed registration 
form.) 

Team T-Shirts:
How many of each size do you need? (Should match sizes indicated on Team Member List (Form B):

Children:  ____________ Medium (Child Size 8-10) 
Adult:  ____________ Small
  ____________ Medium
  ____________ 
Large            ____________ X 
Large
  ____________ XX Large

Total # of Team Shirts: ____________ 

Registration Fees:
 # Adults          X    $25 per adult =   $____________ 

 # Children      X    $17 per child =    $____________

 Team Total registration fees:       $____________ 



Team Captain! 
Please make copies or use the Dylan’s Run Brochures. 

Have each Team Member complete one and return to you.
Please turn in all registration forms (including kids) with your Team entry!

Team Member Registration Form 
Dylan’s Run/Walk for Autism  Sunday, September 12th, 2010 

Please Print
Name________________________________________________ email  __________________________________

Address___________________________________________________________________________________

City____________________________________________State_____________Zip_____________

Phone (       ) _____________________   Birthdate (Must complete to be considered in race results) _______/_______/_______ 

________________________________________________________________________________

Check One: Male_________Female_________  Check One: Runner_________ Walker_________ 

Shirt Size (circle one) 

Adult Small    Med     Lg XL       XXL 

Child Size 8-10
________________________________________________________________________________

~~~~~~ Donations Make The Difference! ~~~~~
All participants are encouraged to raise a minimum of $100. 

Participants who raise $100 or more will receive one raffle ticket for a prize drawing!
________________________________________________________________________________________________________________________

Team Registration Fees:  Adult $25     $ _____________

     Child (18 & under) $17    $ _____________ 

I can't participate, but here is my tax-deductible donation to ASSEW:         $  _______________

Total Amount Enclosed            $____________________________
Payment:       Visa   MC  Check (payable to ASSEW)

Credit Card #_______________________________________________ Exp. Date _______________________

Signature________________________________________________ Date ____________________
________________________________________________________________________________________________________________________
Consent and Liability Waiver 
This form MUST be signed by every registrant. Parent must sign for all children under the age of 18. 

I hereby release ASSEW, Indian Summer Festival, Milwaukee County, all sponsors, officials and volunteers involved in the race from 
liability incurred by my participation in this event. I grant permission for the organizer to use all photographs or any other record of 
this event for any legitimate purpose. Participants under 18 years of age must have a waiver signed by a parent or guardian. 
Participants under 15 years of age must be accompanied by an adult. 

____________________________________________________________________   _______________
Signature of Entrant, Parent or Legal Guardian (under 18)  Date 

Your Team Captain will pick up and distribute your t-shirt and race materials.

Dylan’s Run/Walk Team Pledge Form 



I am running/walking with a team for autism! Will you support me in my efforts to raise money to help families and 
individuals affected by autism right here in our local communities?

All proceeds go toward autism research and the Autism Society of Southeastern Wisconsin. 
Please make check payable to: ASSEW. Contributions are tax-deductible. Thank you!

Team Member __________________________ Team Name _______________________ 
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Team Member: Please turn in with all cash and checks on the day of the event. 


