
 

 
GROUP REGISTRATION FORM 

 

Group Name__________________________________________ 
 

Group Leader ____________________Phone #______________ 
 

Address______________________________________________ 
 

City, State, 
Zip__________________________________________________ 
 

Fax #____________________ E-mail_______________________ 
 

Instructions:  Please type or print the name of each member in your group; indicate (Y or 
N) if the volunteer is less than 18 years of age. 
 

Name      Under 18 (Y or N)   
1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

19. 

20. 
 

In order to be eligible for prize money, please return your registration form by 5:00pm on 
Tuesday, April 13th (Sorry, no exceptions).  Please use one of the following methods: 

Mail To:  Angelina Beautiful/Clean Or Fax To:  (936) 634-8726 
1615 S. Chestnut 
Lufkin, TX  75901 


