
Erica Knell Memorial Aerials 1/19/12

Athlete Name:__________________________________________Birthdate:____/_____/_____

Male____Female____   Team:_______________________________USSA#_________________

Phone #:_________________________________Email:_________________________________

Thursday, January 19, 2012 - Erica Knell Memorial Aerials  $45*                  $________
UOP waiver required for all entrants who don’t have a UOP Season Pass 

$15 Late Fee if registration is received after 5:00 p.m. Wednesday 1/18/12    $________

                                                                                                   TOTAL         $________                                    

FAX COMPELTED FORM TO 435-940-0799
SCAN AND EMAIL COMPLETED FORM TO info@axisfreeride.com

Card # _____________________________________________________   Expiration______/______

Name on Card______________________________________________________________________

Billing Address for Card:  _____________________________________________________________

                                      City___________________________________State______Zip___________

Total of Charge $____________ Date___________ Signature of Card Holder____________________

Payment by Check:
payable to “Axis Freeride”

mail to:  Axis Freeride
2685 Sidewinder Drive

Park City, UT 84060

Payment by Credit Card:
Fax to 435-940-0799

For more info contact:
Hatch 801-550-1309   info@axisfreeride.com

BIB #__________

mailto:info@axisfreeride.com
mailto:info@axisfreeride.com
mailto:info@axisfreeride.com
mailto:info@axisfreeride.com

