
 
 

April 14, 2012 - Official Entry Form 
 
THE TEAM 
 
Team Name        Daytime Phone 
 
Team Captain       E-mail 
 
Team Bio 
 
 
 
 
RACE FORMAT      Elite Race (6 to 10 hrs) ________ Sport Race (4 to 6 hrs) ________ 
 
TEAM CATEGORY 3-Person Co-ed _______ 3-Person Co-ed Masters*  _______   3-Person Open _______  
 
                                2-Person Open ________ *Masters teams in Elite Race Only 
TEAM MEMBERS 
 
Name         Male       Female 
 
Street Address        Age at Race Date 
 
City, State, Zip   
 
Daytime Phone     E-Mail 
 
Raced in Blue Ridge: 1998  1999  2000  2001  2002  2003  2004  2005  2006  2007  2008  2009  2010 2011 
 
 
Name         Male             Female 
 
Street Address        Age at Race Date 
 
City, State, Zip   
 
Daytime Phone     E-Mail 
 
Raced in Blue Ridge: 1998  1999  2000  2001 2002  2003  2004  2005 2006  2007  2008  2009  2010   2011 
 
 
Name         Male  Female 
 
Street Address        Age at Race Date 
 
City, State, Zip   
 
Daytime Phone     E-Mail 
 
Raced in Blue Ridge: 1998  1999  2000  2001 2002  2003  2004  2005 2006  2007  2008  2009  2010 2011 
 



 
SUPPORT TEAM MEMBER 
 
Name         Male  Female 
 
Street Address        Age at Race Date 
 
City, State, Zip   
 
Daytime Phone     E-Mail 
 
Cell Phone  
 
 
REFUND POLICY 
Two-week cancelation policy.  No refund after April 1. 
 
WAIVER 
In consideration of acceptance of this entry, I waive any and all claims for myself and my heirs against organizers, officials 
and sponsors of the Blue Ridge Mountain Adventure Race, property owners and the U.S. Forest Service for any injury or 
illness, which may directly or indirectly result from my participation.  I further state that I am in proper physical condition to 
participate in this event.   
 
 
 
Signed Team Member    Signed Team Member 
 
 
 
Signed Team Member    Signed Support Person 
 
 
REGISTRATION and POST RACE Dinner 
On Friday, April 13, 2010, registration will begin at 5 p.m. at Fannin County High School, with a mandatory pre-race 
briefing at 7 p.m.  There will be a POST RACE cookout in downtown Blue Ridge City Park with live entertainment.  Racers 
and support dinners will be provided free of charge.  Extra dinner tickets will be $6. 
 
 
3-Person Entry Fee ………………………………………………………………………………………………….$300.00 
2-Person Entry Fee…………………………………………………………………………………………………..$200.00 
 
 
Extra Dinner Tickets at $6 each……………………………………………………………………….. 
 
Total Amount Enclosed………………………………………………………………………………… 
 
Credit Card Information:  Card Type _____Mastercard _____Visa _____Discover _____ American Express _____ 
 
Credit Card Number : _____________________________ 
 
Expiration Date _________________ Security Code Number _________ 
 
 
Please make check payable to:  Blue Ridge Mountain Adventure Race 
    P.O. Box 1689 
    Blue Ridge, GA  30513 
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