
 

   
 

 

 

Please ensure that all information is filled out. 

March of Dimes Memory Garden 
Registration Form 

 
Name: ________________________________________ 

Team Name: __________________________________ 

Name on Petal: ________________________________ 

Walksite________________________________________ 

Additional 

Notes_____________________________________________ 

(25 character max) 

Phone: ________________________________________ 

E-mail: ________________________________________ 
 


