
Kansas City Zoo Run 
4 Mile Corporate Team Form 
For best results, fill in the form on-screen, then print it.

KA
NS

AS
 CI

TY
 ZO

O R
UN Date______________________

Corporate/Organization Name__________________________________________  

Team Coordinator_____________________________________________________

Address_____________________________________________________________

___________________________________________________________________

Phone:________________________ 	 Email:________________________________

Please email a black & white version of your corporate logo in vector format to 
Leslie at madesign5@aol.com by September 1. Multiple colors, halftones or low 
resolution logos will not print well.

Check One:  o Male    o Female    o Coed 

Runner’s Names	 T-shirt Size

______________________________________________ o S  o M  o L  o XL  o XXL

______________________________________________ o S  o M  o L  o XL  o XXL

______________________________________________ o S  o M  o L  o XL  o XXL

______________________________________________ o S  o M  o L  o XL  o XXL

______________________________________________ o S  o M  o L  o XL  o XXL

Total Investment: $_ __________
($350 per team of 3-5 participants) 
If you have more than one team competing, please fill out additional sheets. 

Submit for each 3-5 person team a signed individual entry form for each team 
member, along with this form in one envelope, and check payable to: 

Kansas City Zoo Run/Corporate Teams 
2111 E. Sante Fe #151 
Olathe, KS 66062

If you have any questions, please contact Lisa Drake at 913-485-3254.
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