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Make a difference in the lives of children and join Up ’til Dawn! Become a part of our nationwide movement to 
support the lifesaving treatment and research at St. Jude Children’s Research Hospital®. Register your team 

to participate now! Go to www.stjude.org/utd or return this form to  __________________________________ 

at____________________________________________by ______________________________________________________ .

Have questions or need more information?  

Contact _____________________________________at  ______________________________________________________ .

St. Jude patients Andrea, 5 years old, Wilms tumor; McKaylee, 2 years old, anaplastic astrocytoma; Maria, 2 years old, ependymoma; Clinton, 5 years old, medulloblastoma

My signature represents that I commit to entering a team of five to raise funds for St. Jude. Date

TEAM REGISTRATION

1. _____________________________  (_____) _______________ _____________________________________  ________

2. _____________________________  (_____) _______________ _____________________________________  ________

3. _____________________________  (_____) _______________    _____________________________________  ________

4. _____________________________  (_____) _______________    _____________________________________  ________


