
12 hours of dausetTeam & Solo CompetitionTeam & Solo Competition2010

Please make checks to
GONE RIDING
10915 SW 58th Ave Rd
OCALA, FL 34476

Total $ Enclosed:

Base Team

Junior Team

Sport Team

Co-ed Team

2 person Team

12 Hr Solo Male

12 Hr Solo Female

6 Hr Solo Male

6 Hr Solo Female
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Classes: 4 persons per team

ENTRY FORM

Costs:

4 person team $150 / 2 person team $100

12 Hr Solo $60 / 6 Hr Solo $45 / Kids team $10

Late Fee $25 per team (solo $10)

Deadline for Pre entry Price is Thursday

before the race @ 10pm EST.

T-shirt $15 (limited supply)

GONERIDING.COM

352 873-9279352 873-9279

SATURDAY:

8am Registration open

10am to 10pm- Race

Camping available

FRIDAY:

9am to dusk - Open Riding

Camping available

Schedule:

#

Kids (two person relay)

12 Minutes of Dauset

***All Riders Must Sign a Wavier Before the Team Can Receive a Race Number.
By signing this entry form the riders are agreeing to the wavier on the back side of this form***

Team Name or Sponsor:______________________________
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Name #1:

Address:

City / State / Zip:

Phone Number:

Signature:

DATE: Email:

Gender: Age:______________________________
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Name #2:

Address:

City / State / Zip:

Phone Number:

Signature:

DATE: Email:

Gender: Age:______________________________
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Name #3:

Address:

City / State / Zip:

Phone Number:

Signature:

DATE: Email:

Gender: Age:______________________________

______________________________
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Name #4:

Address:

City / State / Zip:

Phone Number:

Signature:

DATE: Email:

Gender: Age:______________________________

______________________________
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