
 

 

 

 

 

 

 

 

 

 

 

 

 

  

Registration form 

Team Name: _________________________________________ Date: _________  

Team Captain’s Name: ________________________________________________ 

Address: ____________________________________________________________ 

City/State/Zip:________________________________________________________ 

Phone #: _____________________________________________________________ 

Circle Category you will be competing in:   Men Only Women Only      Co-Ed 

Please make checks payable to the Orchard of Hope Foundation. If you would like to use a credit card, 

please call the Orchard of Hope Foundation office to complete this transaction. All participants will need to 

sign a waiver to participate in the Pull for Hope. You can pick up waivers when you drop off your 

registration or find them on the www.orchardofhope.org website 

 

$100 
Registration fee per team, 

per category. 
 

Submit completed form 
and registration fee by 

bringing it to: 
 
Orchard of Hope Foundation 

111 Orchard Ave 
Canon City, CO 81212 

(719) 275-0089 

http://www.orchardofhope.org/

