
  

Registration Form 

October 5th-12th  | Virtually/At-Home 

 

Veteran’s Information (Please Print) 
Name:  Last 4 of Social Security #: 

Phone Number: Date of Birth:  (Month/Day/Year) 

Address: 
_______________________________________________________________________________________________________________________ 
Do you currently receive care from the St. Cloud VA?  (Circle One)           
                                                                               Yes          No 
Email Address: 
 
Which form of communication do you prefer?     Email          Phone         Mail     
 

Event Registration 
Please check which events you are registering to participate in: 
***May sign up for as many events as you would like!*** 

o Hoop Shoot 
o Horseshoes 
o Rowing (Row Erg Machine) 
o Skiing (Ski Erg Machine) 
o Golf (9 holes) 
o 1 Mile (Run, Walk, Cycle)  
o Billiards 
o Weightlifting  

 

 

Please turn in registration form by September 25th, 2020  
Mail: VA Summer Games Team 

Attn: Bldg. 48 Fitness Clinic 
4801 Veterans Drive 
St. Cloud, MN 56303 

Or Email: Leah.egan@va.gov  
 

For more details, rules or regulations, contact Leah Egan at (320) 252-1670 Ext. 6180 

Shirt Size:  (Circle One) 

            Small          Medium          Large          X-Large          XX-Large          3X          4X          5X 
***shirts for participants are contingent on funding 

mailto:Leah.egan@va.gov

