2010 Night League Racing Team
Registration Form

Team Name:

Q

Pro League

U Rec League

#1 Name (Team Captain):

Cell Phone:

Mailing Address:

City, State, Zip:

Age: Male / Female

#2 Name:

Ski/ Board / Tele

Cell Phone:

Mailing Address:

City, State, Zip:
Age: Male / Female

#3 Name:

Ski/ Board / Tele

Cell Phone:

Mailing Address:

City, State, Zip:
Age: Male / Female

Ski/ Board / Tele

#4 Name:
. Cell Phone:

. Mailing Address:

. City, State, Zip:

. Age: Male / Female Ski/ Board/ Tele

#5 Name:
. Cell Phone:

. Mailing Address:

. City, State, Zip:

. Age: Male / Female Ski/ Board/ Tele

Additional Team Members? Yes No
Add additional members to the following page

Cost: $275 per team of five
$55 for each additional member

Cost includes clinics & racing

Non Season Pass Holders can purchase a night ticket for

$18 — show race bib at ticket window.



2010 Night League Racing Team
Registration Form

#10 Name:

ADDITIONAL TEAM MEMBERS
Team Name:

#6 Name:

. Cell Phone:

. Mailing Address:

. City, State, Zip:

. Age: Male / Female

#7 Name:

Ski/ Board / Tele

. Cell Phone:

. Mailing Address:

. City, State, Zip:

. Age: Male / Female

#8 Name:

Ski/ Board / Tele

. Cell Phone:

. Mailing Address:

. City, State, Zip:

. Age: Male / Female

#9 Name:

Ski/ Board / Tele

. Cell Phone:

. Mailing Address:

. City, State, Zip:

. Age: Male / Female

Ski/ Board / Tele

Cell Phone:

Mailing Address:

City, State, Zip:

Age: Male / Female

#11 Name:

Ski/ Board / Tele

Cell Phone:

Mailing Address:

City, State, Zip:

Age: Male / Female

#12 Name:

Ski/ Board / Tele

Cell Phone:

Mailing Address:

City, State, Zip:

Age: Male / Female

#13 Name:

Ski/ Board / Tele

Cell Phone:

Mailing Address:

City, State, Zip:

Age: Male / Female

Ski/ Board / Tele



Method of Payment

Entry Fee $275 per 5 person team / $55 additional racer
Due on or before: February 39 2010

e $275 team fee $
e $55 per additional racer $
« TOTAL Payment $

Method of Payment
e Check #:
 Visa, Discover or MasterCard

CC#: Exp. Date

Signature

Billing Address:

City, State, Zip:

Cell Phone: H. Phone:




