
 

 

 

 

 

 

 

 

 

Teams are allowed up to 10 members for a $50 registration fee. This registration fee is DUE at the 
time of sign up. In addition, teams are encouraged to find and collect donations (see attachment on 
back) to help raise money for the Cancer Council of Ellis County. The team that raises the most money 
will be honored at a FHSU basketball game during the 2018-2019 season. The winning team will have 
VIP seating and the sponsors of the Yoga-thon will provide dinner and soda at the game for the 
Ultimate VIP Treatment. Winning team members will also each get a free Yoga-thon t-shirt. Please 
return this sheet and all donations collected to the FHSU Health and Human Performance office 
(Cunningham Hall 139) by Tuesday, November 6th. Office hours: 8:00 AM - 4:30 PM. 
 

1. Team Contact Person: ________________________________________________________________ 

Team Name (Optional): _________________________________________________________________ 

Phone #: _______________________________ E-Mail Address: ________________________________ 

2. Team Member Name: 
______________________________________ 
 
3. Team Member Name: 
_______________________________________ 
 
4. Team Member Name: 
_______________________________________ 
 
5. Team Member Name: 
_______________________________________ 
 
6. Team Member Name: 
_______________________________________ 
 
7. Team Member Name: 
_______________________________________ 

 
8. Team Member Name: 
_______________________________________ 
 
9. Team Member Name: 
_______________________________________ 
 
10. Team Member Name: 
_______________________________________ 

 

 

 

 

 

By signing this form as the main contact for the team, I agree and understand the purpose and 
guidelines for the 2018 Yoga-thon.  

Signature of Team Contact Person: _______________________________________ Date: ___________ 

YOGA-THON 

Sponsored by: Health and Human Performance Club, Phi Epsilon 
Kappa, and the Tiger Wellness Center 

 

50 Minute yoga classes will start at each 
hour, beginning at 3:00 PM. The last class 
will begin at 7:00 PM. At least ONE team 
member must participate and be present 

each hour of the Yoga-thon. 

 



Donation Sheet 
Team

 N
am

e: ____________________________________ Team
 M

em
ber N

am
e: ______________________________________ 

Rem
inder: M

ake checks payable to the Cancer Council of Ellis County. The Cancer Council of Ellis County w
ill m

ail a tax receipt upon request for tax purposes. 
Donations m

ust be collected up front. Donors m
ay nam

e a person (fam
ily m

em
ber, friend, etc. - see last colum

n) if they w
ould like to have an honorary certificate 

m
ade and recognized at the event. 

 

Donor N
am

e
 

Donor Address 
Donation 
Am

ount  
Cash or 
Check  

Tax 
Receipt? 
(yes/no) 

Donating in 
honor of  
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