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Name ________________________________________ Circle:   Male     Female

Address ___________________________________________________________

City ______________________    State _________    Zip Code _______________

 NON-COMPETITIVE - $40

  12 HOUR COMPETITIVE - $100              24 HOUR COMPETITIVE - $125

COMPETITIVE CATAGORIES:

Single Bike Male Female Road Bike Mountain Bike

2 Person Team Male/Male Female/Female Mixed

4 Person Team M/M/M/M F/F/F/F Mixed

Tandem Male/Male Female/Female Mixed

Recumbent Male Female

2 Person Team Male/Male Female/Female Mixed

4 Person Team M/M/M/M F/F/F/F Mixed

Team Name: _______________________________________________________

Email: ____________________________________________________________

Emergency Contact _______________________   Phone _______________

T-Shirt Size:  S     M     L     XL     XXL    -    Cancer Survivor:   Yes        No

Would you like to name an hour for someone with cancer? ($100)    Y        N

If yes, who ___________________________    Honor of     Memory of 

 Please submit a short “bio” about this person so we can announce info about their hour.

   ON/AFTER MAY 15th: ADD $20 TO REGISTRATION FEE

Meal Tickets (For non-participants only)

Please indicate how many tickets you will need ($5.00 each)

_____ Dinner Fri. / _____ Dinner Sat.

  

Total enclosed ________________

Signature _________________________________ Date _______________

Parent or Guardian (if under 18) ___________________________________

PLEASE DON’T FORGET TO FILL OUT WAIVER

Please make check or money order payable to:
24 Hours in the Canyon

P.O. Box 50521
Amarillo, Texas 79159

24 Hours in the Canyon – Registration Form
June 5th – June 6th, 2010


