
FAR WEST MASTERS COMPETITION ENTRY CARD
PLEASE PRINT

LAST NAME, FIRST NAME
     M             F
SEX (CIRCLE) BIB NO.

STREET ADDRESS
(           )
PHONE NUMBER

CITY, STATE, ZIP DATE OF BIRTH FW CLASS

DH     SG    GS    SL
EVENT (CIRCLE) RACE LOCATION RACE DATE USSA NUMBER

HAND TIMING RECORD

1st RUN ReRUNS FINISH TIME PLACE IN CLASS

START TIME

2nd RUN ReRUNS ELAPSED TIME (1st

RUN)

PLACE IN RACE

FINISH TIME

START TIMETOTAL TIME

ELAPSED TIME (2nd

RUN)


	Last Name, First: 
	Street Address: 
	Bib No: 
	Area Code: 
	Phone #: 
	City, State ZIP: 
	Date of Birth: 
	Far West Class: 
	Race Location: 
	Race Date: 
	USSA #: 


