
project
  change

K A N S A S  C I T Y

Team Name

Team Leader (contact name)

Phone(direct line) Cell Phone

Email

Company Name

Address

Phone (main line) Fax

Web site

Other companies included in team:

Payment Information: ($200)

� Check payable to Project Change, Inc. is enclosed

� Credit Card  �MasterCard   �VISA   �AmEx  �Disc

Credit Card Number:

Exp. Date:                    Signature:

imagine | create | be

Please print & submit 

this form by fax or mail to:

Project Change, Inc.

11936 West 119th St.
PMB 228
Overland Park, KS 66213
(p) 913.980.0777  
(f) 913.782.2855
beverly@projectchange-kc.org

Please read and agree to the following statements by placing a checkmark in
each box. Sign below to complete the Team Entry Form.

� I commit to participating in the Project Change – Kansas City
Challenge Event in 2010.

� I agree to communicate with PCKC and act in the best interest 
of my team and my community.

� I understand that teams may be asked to raise their own funds 
needed for projects.

� I am aware that my team will have the freedom to choose and 

plan our projects. I/We release Project Change, Inc. from any 

liability regarding those decisions.

Signature of Team Leader

(Deadline for entry is October 2, 2009)


