
 

 

2010 Sun Cup    February 16 – February 21, 2010 
 
 

    This entry form may be used in place of the USSA/PNSA Race Entry form 
      
            USSA #   ______________________ Signed Liability Release on File from Russ Read Race ______  
 
     PARTICIPANT: 

Last Name ____________________________ First Name ____________________________ 
 
 

Sex ______ Year of Birth   ________ Class  ________ Club _____________________________________ 
 

Parent’s Name _________________________________________________________________________ 
 

Address _______________________________________________________________________________ 
 

City ____________________________________ State ________________ Zip __________________ 
 

Phone number ________________________ Email address_____________________________________ 
 
 Indicate All Events you are entering: 
               SG    2/16       $37.00 _______             Late Fee postmarked    after Feb. 8   $42.00   _ _______ 
               SG    2/17       $37.00 _______             Late Fee postmarked    after Feb. 8   $42.00   ________ 
               DH Training   $35.00 _______                   Late Fee postmarked    after Feb. 8   $40.00   ________ 
               DH   2/20       $37.00 _______                    Late Fee postmarked    after Feb. 8   $42.00   ________ 
               DH   2/21       $37.00 _______                    Late Fee postmarked    after Feb. 8   $42.00   ________ 
                                   ($183.00)                 ($208.00) 
           Total: _______                                                                    Total:   ________ 
 
Racer Lift Tickets will be distributed to coaches at Team meeting. No waiting in line! Please include lift 
ticket price in check to MBSEF. Tickets will be multi-day depending on number of days racing.  If 
cancellations occur refunds will be available at the ticket window.  
                                                      Indicate: # of ______ racer tickets @ $45.00/day Total: $ ________ 
 
                          TOTAL Paid by check to MBSEF enclosed $_________________ 
                                          563 SW 13th St.  Bend, OR  97702 
               Attention: Cheryl - Race Admin. 
   - - - - - - - - - - - - - - - - - -  -- - - - - - - - - -  -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
 
               Paid by Visa/MC #_________________________________________Exp:__________  Security Code: _____ 
       
      Name on card: _________________________________  
 
      Include address and zip code if different than above: 
 
      _____________________________________________________ 
                                       
                  

                                          MBSEF OFFICE USE ONLY 
   

          Check Number _____________Amount Paid: __________ 
 

       Visa Reference Number_______________ 
 
       Valid Liability Release  ________________ 



   
  

 
             

 
 

                                             
  
 
  

 
 
 
 
 
 
 
 


