
_________________________/_________________________/_______             ____________
Name   (Last)                     (First)       (MI) Rank/Grade

Unit ___________________________      Community_______________ 

____________________________________________________ 
Email address 

 

 TEAM __________ 

 PRINT NAME: 

      DATE: ____________________ 
 SIGNATURE: 

_________________________

_________________________

or download completed form and email to usarmy.bavaria.id-europe.list.fitness-programs@army.mil

DOB ____________

1.

_________________________/_________________________/_______             ____________
Name   (Last))                    (First)       (MI) Rank/Grade

Unit ___________________________      Community_______________

____________________________________________________ 
Email address 

DOB ____________

2.

TOWER BARRACKS FUNCTIONAL FITNESS CHALLENGE 

PARTNER THROWDOWN BATTLE FOR BAVARIA 

AUGUST 9, 2024 

REGISTRATION FORM 

PLEASE PRINT ALL INFORMATION 

ELIGIBILITY: US ID Card Holders Only. DoD Civilians and Family members 18 years and 
older and out of high school. Participants will be held to the honor system. 
Registration Form must be submitted no later than (NLT) 1 AUG 2024, 1200 hours.
T-SHIRT: Sizes are limited and not guaranteed

Division

T-shirt ____________

T-shirt ____________

Method of Payment

Master Card

Visa

American Express

Credit Card Number:

Expiration Date

Cardholder's Name

Security Code:

charles.m.bradfish
Typewritten Text
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