Mighty San Gabriel Adventure Race

Team Name

Team Captain Sex M F Date of Birth

T Shirt Size Womens sm med Lrge XL Mens sm med Lrge XL 2XL
Address City St Zip

Phone E-mail

Emergency Contact Phone

Special Medical Concerns (allergies, etc...)

Team Member 2 Sex M F Date of Birth

T Shirt Size Womens sm med Lrge XL Mens sm med Lrge XL 2XL
Address City St Zip

Phone E-mail

Emergency Contact Phone

Special Medical Concerns (allergies, etc...)

Team Member 3 Sex M F Date of Birth

T Shirt Size Womens sm med Lrge XL Mens sm med Lrge XL 2XL
Address City St Zip

Phone E-mail

Emergency Contact Phone

Special Medical Concerns (allergies, etc...)

Team Member 4 Sex M F Date of Birth

T Shirt Size Womens sm med Lrge XL Mens sm med Lrge XL 2XL
Address City St Zip

Phone E-mail

Emergency Contact Phone

Special Medical Concerns (allergies, etc...)

Entry Fees:

Sprint Registration: $80 per racer by 2/01/2012, $90 per racer by 04/01/2012, $100 per racer after 4/01/2012
12 hr Registration: $120 per racer by 2/01/2012, $130 per racer by 04/01/2012, $140 per racer after 4/01/2012

Make checks payable to: Too Cool Racing, LLC Mail to: Too Cool Racing, 1000 Lisa Dr Austin, TX 78733
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