Biggest Winner Challenge 2026 Team Registration Form

Team Name/Goal

Team Captain Information

First Name
Last Name
E-mail

Phone Number
Employee ID

Team Members*

First Name Last Name Employee ID E-mail
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*All participants must be registered to Aetna Health Your Way Portal, benefits
eligible prior to April. 24th, 2026. Team Captain must submit completed form to
wellnessworks@miamidade.gov no later than April 24th, 2026.
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