
 

Wednesday, July 24, 2019 

 

Registration Form 
 

FULL NAME (TEAM CAPTAIN): TEAM: MALE      FEMALE      COED  

(1)  

 
_____________________________________/_______________________________________/________ 

 LAST                                                                   FIRST                                                                    RANK          

 

_______________________________________________/______________________________________ 

 E-MAIL                                                                                   CELL#                                       

 

 

(2) FULL NAME:  

 

_____________________________________/_______________________________________/________ 

 LAST                                                                   FIRST                                                                    RANK          
 

_______________________________________________/______________________________________ 

 E-MAIL                                                                                   CELL#                                       

 

  

VOLUNTEER FULL NAME:  

 

_____________________________________/_______________________________________/________ 

 LAST                                                                   FIRST                                                                    RANK          

 

_______________________________________________/______________________________________ 
 E-MAIL                                                                                   CELL#                                       

 

 

AGENCY NAME / WORK ADDRESS:  

 

 

______________________________________________________________________________________ 

 

POLICE      PATROL      SWAT      FIRE      MILITARY     OTHER AGENCY 
 
Checks should be made payable to: Prince George's County Police Foundation, Inc. 

Entry fee of $100.00 per team  

Send to: 6700 Riverdale Road Riverdale, Md. 20772 attn. Sgt. Bud Bergstrom 

Contact info: 240-695-3137, bebergstrom@co.pg.md.us (MUST CALL FOR CREDIT CARD PAYMENT) 

mailto:bebergstrom@co.pg.md.us
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