
  

  

  
LAST NAM E  ____ ___ ___ ___ ___ ___ __   FIRST NAM E   _ ___ ___ __ ___ ___ ___ ___   

  
ADDRESS ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ __   U N IT #_ ___ ___ ___ __  

  
CITY  _ ___ ___ __ ___ ___ ___ ___ __  STATE __ __ ___ ___   ZIP _ _ _ ___ ___ ___ ___ _   

  
TEAM  /  SPONOSOR   __ ___ ___ __ ___ ___ ___ ___ ___ ___ ___ ___ ___   

  
EM AIL ___ ___ __ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___   

  
PH ONE ___ ____ ___ ___ ___ ___ ___ __   BIRTHDAY __ ___ ___ __ ___ ___ ___ _   

  
RACING AGE  a s  of 12/31/09 _ ____ ___ ___ ___ ___ ___   GENDER __ ___ ___ ___ ___   

  

XC -XC - Saturday May 9Saturday May 9thth
 

$35.00 ____________
$25.00 ____________
$FREE ____________

$10 ____________

Entry fee includes exciting racing, awards ceremonies, cold refreshments, and prize raffles.  Online 
pre-registration deadline is Wed. May 6th, and mail in registration must be received by Monday, May 
4th.  If you would like to volunteer with the race crew in exchange for entry sign up on our volunteer 
page at www.warriorscycling.com or call 970-262-9129.

Official Registration Form 

  

 

Racing Category 

TOTAL: ______ 

Seniors (19+)
Juniors (13-18)
Kids Race (6-12)
Race Day Late Registration Fee

May 9th 2009

Make Checks Payable to: 

Warriors Cycling:  177 Rasor Dr, Keystone, CO 80435

Beginner _________
Sport _________
Expert _________

Pro _________
Singlespeed _________


