
Blaze Enrich-ables, Inc. 

The Fire Starter's Club 
 Start A Fire: Member Information Sheet 

 

Team /Co. Name:________________________________ # of members___________ 
 

Team Captain: 

Name:_______________________________________________  Phone  (Day):______________________ 

Address:_____________________________________ _____________   (Evening):__________________ 

Email Address:______________________________________________ 

(Please check the box next to the best way to contact you) 
 

Team Member # ____ 

Name:________________________________________________ Phone  (Day):______________________ 

Address:___________________________________________________    (Evening):__________________                

Email Address:______________________________________________ 

(Please check the box next to the best way to contact you) 

 

Team Member # ____ 

Name:______________________________________________    Phone  (Day):______________________ 

Address:___________________________________________________   (Evening):__________________                 

Email Address:______________________________________________ 

(Please check the box next to the best way to contact you) Please Initial _____________________________ 

 

Team Member #_____ 

Name:____________________________________________      Phone  (Day):______________________ 

Address:__________________________________________________   (Evening):__________________            

Email Address:______________________________________________ 

(Please check the box next to the best way to contact you) Please Initial _____________________________ 

 

Team Member #_____ 

Name:_____________________________________________   Phone  (Day):______________________ 

Address:________________________________________________      (Evening):__________________              

Email Address:______________________________________________ 

(Please check the box next to the best way to contact you) Please Initial _____________________________ 

 

Team Member #_____ 

Name:_____________________________________________   Phone  (Day):______________________ 

Address:________________________________________________      (Evening):__________________              

Email Address:______________________________________________ 

(Please check the box next to the best way to contact you) Please Initial _____________________________ 

 

Goal Amount to raise: $__________________________________ Date Started:___________________________ 

 
***All monies collected are for the sole use of, Blaze Enrich-ables, Inc. a non-profit company. All money raised will be 

used to start recreational programs in communities, schools, daycare centers, churches, and other related non- profit 
organizations 


