
Orange County Adventure Race Entry Form
Please note: All fields must be filled out completely & legibly. If they are not,  the form will be returned,
 and again subject to late registration fees.   Participants must be 18yo or accompanied by a responsible
 adult.   If minor is participating, please email us at Info@SierraAdventureSports.com for further info.
Please send form, along with check for registration fees of $85pp ($99pp after 4/5) to:

Sierra Adventure Sports
3508 Cortez St.
Phoenix, AZ 85028

Additional donation checks above registration fees should be made out seperately to:
Leukemia & Lymphoma Society. Donation:
Please circle one  $10,  $25,  $100,  Other__________.  Thank You!

Team Name: _________________________________  Category: (circle one) Solo,  Two person,  5 person
Division: (circle one) Coed, All Male, All Female

Teammate #1 First & Last Name __________________________   Birthdate ___________
Teammate #1 Email ________________________________  Phone:___________________
Teammate #1 Address ________________________________
Teammate #1 City ________________  State _____  Zip ___________
Teammate #1 Name & Phone of Emergency Contact person 
________________________________________________________________
  
Teammate #2 First & Last Name __________________________   Birthdate ___________
Teammate #2 Email ________________________________ Phone:___________________
Teammate #2 Address ________________________________
Teammate #2 City ________________  State _____  Zip ___________
Teammate #2 Name & Phone of Emergency Contact person 
________________________________________________________________

Teammate #3 First & Last Name __________________________   Birthdate ___________
Teammate #3 Email ________________________________ Phone:___________________
Teammate #3 Address ________________________________
Teammate #3 City ________________  State _____  Zip ___________
Teammate #3 Name & Phone of Emergency Contact person 
________________________________________________________________

Teammate #4 First & Last Name __________________________   Birthdate ___________
Teammate #4 Email ________________________________ Phone:___________________
Teammate #4 Address ________________________________
Teammate #4 City ________________  State _____  Zip ___________
Teammate #4 Name & Phone of Emergency Contact person 
________________________________________________________________

Teammate #5 First & Last Name __________________________   Birthdate ___________
Teammate #5 Email ________________________________ Phone:___________________
Teammate #5 Address ________________________________
Teammate #5 City ________________  State _____  Zip ___________
Teammate #5 Name & Phone of Emergency Contact person 
________________________________________________________________
   

Entry Fees are not refundable for any reason unless the event is cancelled by us.  See cancellation policy at:
SierraAdventureSports.com

If you have any questions prior to registering, please email Info@SierraAdventureSports.com


