
SportClips Team Challenge Registration Form 
 

 
 
 
 
1. Teams will consist of three (3) to five (5) members. 
2. Each team member must be registered for the race. This form only serves as a team roster.  
3. Teams must be registered by the deadlines for each race. Deadlines for each race are listed below. In order to be eligible for the SportClips 

Team Challenge Triple Crown Award, the same team members must run each race.  
4. Each team must assign a team captain.  
5. Each team challenge member will receive a finish score based on their order of finish among all team challenge participants in the race. For 

example 1st place will be awarded 1 point, 2nd place will be awarded 2 points, and so on for all team challenge finishers. A team’s final score will 
be the combined total of the three (3) lowest finish scores of team members. The team with the lowest score will be crowned SportClips Team 
Challenge Champions for that race. 

6. At least 3 team members must finish the race to be eligible for team awards.  
7. The top three (3) teams will receive awards for each race. 
8. Participants can only compete for one team. 
 
Please check the race or races for which you are registering your team:  
 
___ Anthem 5K Fitness Classic: registration deadline 2/22/10  ___ Rodes City Run: registration deadline 3/8/10    
 
___ Papa John’s 10 Miler: registration deadline 3/22/10    ___ Louisville Triple Crown Races: registration deadline 2/22/10 

        (same team members for all 3 races) 
Please print all information legibly 
 
Team Name_________________________________________________ 
  
Team Captain:    ________________________________________________________________________________ 

     Last name   First name    Middle Initial 
 
Gender:   ___ Male   ___Female Birthday: ___/___/___  mm/dd/yyyy       Age on race day: _____ 
 
Email __________________________________    Phone ____________________________ 

 
 
Team Member 2:  _______________________________________________________________________________ 

       Last name   First name    Middle Initial 
 

Gender:   ___ Male   ___Female      Birthday: ___/___/___  mm/dd/yyyy       Age on race day: ____ 
 
Email __________________________________    Phone ____________________________ 
 
 

Team Member 3:  _______________________________________________________________________________ 
       Last name   First name    Middle Initial 

 
Gender:   ___ Male   ___Female      Birthday: ___/___/___  mm/dd/yyyy       Age on race day: _____ 
 
Email __________________________________    Phone ____________________________ 

 
 
Team Member 4:  _______________________________________________________________________________ 

         Last name   First name    Middle Initial 
 

Gender:   ___ Male   ___Female      Birthday: ___/___/___  mm/dd/yyyy       Age on race day: _____ 
 
Email __________________________________    Phone ____________________________ 

 
 
Team Member 5: _______________________________________________________________________________ 

      Last name   First name     Middle Initial 
 

Gender:   ___ Male   ___Female     Birthday: ___/___/___  mm/dd/yyyy       Age on race day: _____ 
 
Email __________________________________    Phone ____________________________ 

Return Form To:  
Anthem 5K c/o Scott Wilcoxson 
13550 Triton Park Blvd. 
Louisville, KY 40223 

For More Information Contact: 
Scott Wilcoxson –Anthem 5K Race Director 
502.889.2267    
Anthem5kclassic@aol.com


