
 

REGISTRATION for Diabetes Walkathon  
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SUMMARY 

 

        

 

 

 

 

 

   REPRINT WHEN REQUIRED FOR ADDITIONAL ATTENDEES * 

NAME OF SCHOOL / GROUP:    ________________________________________________   

ADDRESS:                                      ________________________________________________ 

CONTACT NAME at the VENUE: ______________________________________________________ 

MOBILE NO.                                  _______________________________________________________ 

  

 

Sizes Adult Kids 

SMALL   

MEDIUM   

LARGE   

XL   

XXL   


