PAD KAI_I E SEND ENTRIES TO: Zf,:lfi,LDLRTH o MAK“I;ESKEEEE f::izIEJEE;'?:
EAlLEUEET ol SPOKANE, WA 99205

Mountain Bike Orienteering FILL IN AND BRING TO REGISTRATION.

Event

Date

Solo or Team Member 1 Team Member 2

Name

Address

City

State

Zip Code

Cell #

Home Phone

E-mail Address

Date of Birth

Gender (please circle)

M/ F M/ F

Event Classes (please circle class entered]

Solo or Team of 2
A solo men 18-39 J male team 18-39
B |[solo women 18-39 K |female team 18-39
C masters men 40-49 |_ male masters team 40+
D [masters women 40-49 [Vl | female masters team 40+
E |super masters men 50+ R [ mixed team (male/female) ages averaged =18-39
F super masters women 50+ S masters mixed team (male/female ages
averaged =.40+])
\/ | generation category (age 15-18 with one adult)
Entry Fee 1 Entrant 2 Entrants
08,/30,/2009 [ O0%$20.00 0%40.00
09,/27,/2009 [ 0$20.00 0%$40.00
10/25,/2009 | 0$20.00 0%$40.00
Whole Series | 0$55.00 O0%110.00
Extra Map 1 set per solo included 2 sets per solo included
O $2.00 O $2.00
Total Fee|s $

| confirm by my signature that | have no medical condition which could restrict me taking part in this event. | agree to
indemnify the organizers, their agents, officials, any persons connected with this event and Spokane Trailquest from any
liability whatsoever resulting in personal injury (whether fatal or otherwise], loss, damage, or expense to property or
possessions however such loss, damage or expense be caused. | agree to wearing a hard shell helmet during this event and
to ensure that the bicycle | use in this event is in good working order. | confirm that | participate entirely at my own risk and
it is solely my decision to take part and that | will ride in a manner which is both safe for myself and others.

Signature
Team Member 1

Signature Parent or
Guardian if under 18

Signature
Team Member 2

Signature Parent or
Guardian if under 18

www.spokanetrailquest.com




