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2026 Law Enforcement Torch Run
Registration Form 

Date:___________________ 

Department/Agency: __________________________________________________________ 

LETR Department Coordinator: (Including Title) ____________________________________ 

Secondary Contact Name:  _____________________________________________________ 

Mailing Address (NO PO BOXES): _______________________________________________ 

City: ___________________________ State:  ______________     Zip: ___________________ 

Work Phone: __________________ Cell Phone: ________________ Fax: _______________ 
*REQUIRED

Department Coordinator Email:__________________________________________________ 
*REQUIRED

Secondary Contact Email:_______________________________________________________ 
*SUGGESTED

Comments:__________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

Send the returned form to Conner King at 
Conner.King@SpecialOlympicsGA.org For Official Use Only 

Kickoff: ____________ 
ID# ________________ 
Date Rec: ___________ 
Date Entered:  _______ 
Initials:  ____________ 


