
 
 
 
 
 
 
 
              XAVIER UNIVERSITY WALKNG CLUB 
 
 
                                          GROUP MEMBERSHIP 
 
 
 
Team Name_______________________________________________ 
 
              Name                                   Phone                         
Team Captain______________________________________________ 
 
Email ________________________________ 
 
1.________________________________________________________ 
 
2.________________________________________________________ 
 
3.________________________________________________________ 
 
4._________________________________________________________ 
 
5.________________________________________________________ 
 
 
 
Please check best time for you to walk. 
 
______________8:00 a.m.                           Day(s)__________________ 
 
______________12:00 p.m.                         Day(s)__________________ 
 
_____________ 5:00 p.m.                            Day(s)__________________ 
 
_____________Other                                   Day(s)___________________ 
 
MORE THAN 2 MEMBERS       NOT MORE THAN 10   PER GROUP 


