
Sunshine
Saturday 17th April

REGISTRATION FORM

COMPETITOR NAME:______________________________________

DOB(DMY)_____________ Age:________
Male:____ Female____
Phone:_____________ email:_________________________
Emergency Contact and Phone:_____________________________
Hometown: _____________________ Club:____________________

Groups

MEN

AGE

LADIES

AGE

Hosted By

Alberta Snowboarding
Sunshine

Bib no.________ ASA number: __________ Cheque or Cash $ _________


