
TEAM FORM

MS in Motion Team Form

TEAM NAME _______________________________________________________ DEPARTMENT __________________________________________________

TEAM CAPTAIN ____________________________________________________ PHONE _________________________________________________________

E-MAIL _____________________________________________________________

For
Office
Use

Weigh- Pre Weigh- Post Weight
ID Name Scale Height In BMI 1 2 3 4 5 6 7 8 9 10 Out BMI Lost

1)

2)

3)

4)

5)

TOTAL

TOTAL TEAM
POINTS

FOR OFFICE USE

Date Received: ____________________ Fee: $_______________ By: _________________________________________________ Receipt # ____________________



Prepared by Patricia G. Owen, Project Coordinator for MS in Motion, Department of Food Science, Nutrition, and Health Promotion

Discrimination based upon race, color, religion, sex, national origin, age, disability, or veteran's status is a violation of federal and state law and MSU policy and will not be tolerated. Discrimination based
upon sexual orientation or group affiliation is a violation of MSU policy and will not be tolerated.
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