Utah Winter Games Junior Mogul Comp

Name: Age: Yr.of Birth: Bib# =

Male [Female | USSA # =

Team: Need more event info?
Phone#: ( ) - Email: tim.preston@olyparks.com
Email: Phone: (435) 513-1660 or (801) 694-3528
Saturday, January 30, 2010 | _ Entry Fee Total
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1 Day Competlitor's Lift Tickst
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Cotional Tralning Day Ticket for January 28th

| 2| 2
B B S
&

A

Parent Lift Ticket

No pass needed if you own a Canvons Pass already. Total

Registration is due by Wednesday January E?ih 2()10‘

Credlt Card [nfo Please Prmt Clearly and w.-th Pen

Card¥#= __ __ _ - _ _ - _ -
Expires: [
Name on Card =

Billing Address of Card:

City: State: Zip:

Total of Charge = $ .00 Date: / /

Signature of Card Holder:

PléaSe Send Information to:

Utah Olympic Park
Attn: Sports Services
P.O. Box 980337
3419 Olympic Parkway
Park City, UT 84098-0337

Make Checks Payable to: UOP | - |




