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DATE: || |-l [TEmail-
Nawee 7200 | A
Address:( || |0 0O e A e e

|

City / State / Zip: | |[ [ [ I 1L IC VL IEYCIE I

Phone Wwmber:[ |[ [ F[ [ ][ H [ I[I[ |Gender: |Age: [ ]
Siguatwe:

DATE: [ [ - [ F[ [ TEmaie:
Name #1:
Addneoo:
Phoue Nunben: - - Genden:| |Age: [ ]

Addness:

City / State / Zip:

Phone Uwmbesn: - - Geuder:| |Age: [ |

Siguatuwe:
**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***

(must e last entiesinader o ofer 2 css) CRuey s
Schedube: Costs: Totet $ Bucbosed 3 Person Team [__]}
SATURDAY:
N 3 Person Team $130 2 Person Team [__}
5pm to 7pm Registration
& package pickup open 2 Person Team $100 2 Person Team Co-Ed [}
SUNDAY: Kids race 9:30am 8 Hr Solo $50 | Kids $5 each T 8 Hr Solo Male [
8 Hour race 10am to 6pm Late Fee $25 per team (solo $10) 8 min replay) 8 Hr Solo Female [
Deadline for Pre entry Price is Friday C Single Speed Solo (1
bhefore the race @ 10Pm Es.': Please make checks to
T-shirt $15 (limited supply) 0915 SW B8th Ave Rd
OCALA, FL 34476




