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· Individual (Complete all information below for all individuals and/or team members wishing to participate.)
· Team ____________________________   ________________________   _________________________   _______________

                  (Team Name)                                       (Team Captain)                                  (E-mail)                                        (Cell Phone)
List all participants
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CERT Individual and Team Registration





Guidelines





Teams will consist of 4-5 team members.  If there are less than 3 members listed, then other individuals will be added to complete your team.  Name changes can be updated at Registration on the day of the Rodeo.





Return this Form by                      to:


Maria Orona, City of El Paso Ready Coordinator at Oronam@usa.redcross.org or


                                                                  Fax to 915-592-8751





For Additional Information:  Maria Orona, READY El Paso Coordinator


                                            Phone: 915-592-0208 X 233 or oronam@usa.redcross.org


….


                                            Jennifer Martinez, Volunteer Resource Coordinator


                                                       Phone: 915-592-0208 X 236 or martinezje@usa.redcross.org














