
Gilmore Adventure Race 
Saturday, Sept. 26th, 2009 

OFFICIAL TEAM ENTRY FORM 
 

Select Division:  Adult teams have at least one person 21 or over, and no one under 14.   To enter the Masters 
Division, mean average age of members must be over 40. 
 
___ 3/4 Person, Co-Ed, Adult Team ___ 2 Person, Co-Ed, Adult Team Special Venturing Aged Divisions 
   
___ 3/4 Person, Male, Adult Team ___ 2 Person, Male, Adult Team ___ 2 Person, 14 – 20 years old.    
   
___ 3/4 Person, Female, Adult Team ___ 2 Person, Female, Adult Team ___ 3 Person, 14 - 20  years old.  
   
___ 3/4 Person, Masters, Adult Team ___ 2 Person, Masters, Adult Team  
Above divisions  $70 per person.           Above divisions  $70 per person.         Above divisions  $35 per person. 

 
Team Name ______________________________________ [ ] Long Course    [ ] Short Course  
Team Captain Info 
      Name _______________________________________________  Sex   M   F 
 Address _____________________________________________  Age ______
 City, State, ZIP _______________________________________  T-Shirt Size
 Phone Number(s) _____________________________________  S    M 
 E-Mail address _______________________________________  L 
 Emergency Contact Person and Phone #         XL 
 _____________________________________________________  XXL 
Team Member Two 
      Name _______________________________________________  Sex   M   F 
 Address _____________________________________________  Age ______
 City, State, ZIP _______________________________________  T-Shirt Size
 Phone Number(s) _____________________________________  S    M 
 E-Mail address _______________________________________  L 
 Emergency Contact Person and Phone #         XL 
 _____________________________________________________  XXL 
Team Member Three 
      Name _______________________________________________  Sex   M   F 
 Address _____________________________________________  Age ______
 City, State, ZIP _______________________________________  T-Shirt Size
 Phone Number(s) _____________________________________  S    M 
 E-Mail address _______________________________________  L 
 Emergency Contact Person and Phone #         XL 
 _____________________________________________________  XXL 
Team Member Four 
      Name _______________________________________________  Sex   M   F 
 Address _____________________________________________  Age ______
 City, State, ZIP _______________________________________  T-Shirt Size
 Phone Number(s) _____________________________________  S    M 
 E-Mail address _______________________________________  L 
 Emergency Contact Person and Phone #         XL 
 _____________________________________________________  XXL 
 
Please check one: ___ Check enclosed       ___ Already paid on Active.com                           
Please make checks payable to BSA Crew 1 
Send this entry form and payment to:  Crew 1,   211 Grove Ave.   Prescott, AZ   86301 
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