
Please Print Clearly:

DIVISION: Team � Male __ Female __ Coed ___ 
                   Individual � Male __ Female __

Team or Individual Name:
Racer #1 Information Racer #2 Information
FIRST NAME: FIRST NAME:

LAST NAME: LAST NAME:

E-MAIL ADDRESS: E-MAIL ADDRESS:

MAILING ADDRESS: MAILING ADDRESS:

CITY                                    CITY                                    

STATE                                                ZIP STATE                                                                ZIP

PHONE # PHONE #

AGE ON 10/30/10 - AGE ON 10/30/10 -

BIRTH DATE (mm/dd/yyyy) BIRTH DATE (mm/dd/yyyy)

USARA#: USARA#:

GENDER:   M � F � GENDER:  M � F � 

LONG-SLEEVE T-SHIRT SIZE:  
S � M � L � XL � XXL � 

LONG-SLEEVE T-SHIRT SIZE:  
S � M � L � XL � XXL �   

CALCULATE TOTAL FEES:  Please note date entry fees are due by when calculating fees

Types of Fees: prior to 8/15 8/15 - 10/14 10/15 - 10/30 Qty Subtotal

Race entry fee (INDIVIDUAL) $55 $65 $75 1

Race entry fee (TEAM) $55 per racer $65 per racer $75 per racer 2

Purchase additional shirts S �  M �  L �  XL �  XXL � $15 per shirt

Total 

PAYMENT: Please send completed registration form with payment information to:
All Sports Productions Inc., 1629 S. River Meadows Dr., Fayetteville, Arkansas  72701

For more information visit the race web site: www.urbanadventurerace.com or call 479-521-7766

EVENT DATE:
October 30, 2010

LEWIS & CLARK
URBAN ADVENTURE RACE

www.urbanadventurerace.com

   
   � Check (Make Payable to: All Sports Productions, Inc.)   Check # __ __ __ __ __

   � Credit Card:   � Visa   � MasterCard   � Discover   � American Express

  Card # __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Expiration Date __ __ / __ __
     CVV#  __ __ __  __ (three or four-digit security code number on front or back of card)
  Cardholder Name: (as it appears on the card)  ______________________________________________

  Cardholder Address: (as it appears on the card)____________________________________City________________________St____Zip_________

  Cardholder’s Signature_______________________________________________Cardholder’s Daytime Phone # __ __ __ - __ __ __ - __ __ __ __ 

Method
of

Payment


