
SUBWAY JUMP START YOUR WEIGHT LOSS CONTEST 

 APPLICATION FORM 

 

 

CONTESTANT INFORMATION 

 

Contestant Name:       _____________ 

 

- Daytime Phone         

 

- Email           

 

 

Your closest Subway 

location:________________________________________________________________ 

 

 

 

 

By completing and submitting this Application Form you acknowledge that you have 

read and agree to be bound by the Official Rules of the Contest (available at 

wpxi.com). 

 

 

 

--End-- 


