
     
Benefiting Haiti Earthquake Relief Efforts 

2010 Team Registration Form  February 26‐28, 2010 
 

Team Name ___________________________________________________________________ 

 
Participant Name  Email  Age  GAMBIT Affiliation (if any) 

1* __________________________  ____________________  _____  _________________________ 
2  __________________________  ____________________  _____  _________________________ 
3  __________________________  ____________________  _____  _________________________ 
4  __________________________  ____________________  _____  _________________________ 
5  __________________________  ____________________  _____  _________________________ 
6  __________________________  ____________________  _____  _________________________ 
7  __________________________  ____________________  _____  _________________________ 
8  __________________________  ____________________  _____  _________________________ 
 
*Team Captain       Captain Phone # (___)___‐____ 

Timeslots your team would be available to start playing (please mark with an X)   

8AM‐12PM __  12PM‐4PM __  4PM‐8PM __  8PM‐12AM __  12AM‐4AM __  4AM‐8AM __   

Preferred day to start playing (please rank 1‐5, 1= most interest, 5 = least interest) 

Friday PM __  Saturday Early AM __  Saturday AM __  Saturday PM __  Sunday AM __ 

Game to complete _____________________________  Platform(s) ________________________ 

Estimated hours for completion __________ hours 

By sending in this registration form, your team is committing to the attempted completion of your 
selected game in one sitting at the GAMBIT offices on the weekend of February 26‐28th, 2010. On 
Monday, February 15th, two weeks before the event, you will be contacted by GAMBIT staff and 
informed of your team’s start time and location. GAMBIT staff will consider your preferences in 
determining a start time for your marathon. If your preferences cannot be accommodated you will be 
contacted by a GAMBIT staff member. 
 

Please return this registration form by FRIDAY FEBRUARY 12 to adstein@mit.edu.  Thank you! 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