REGISTRATION FOR INTRODUCTION TO ADVENTURE RACING

Date TBA.

West Lake Park.

	Name:
	

	Age:
	

	Address:
	

	Phone:
	

	E-mail:
	

	Emergency Contact:
	

	Emergency Contact Phone:
	


What I hope to get from this experience:

	

	

	


 
My current fitness level is ____ on a scale of 1-10 
Where 1 is sedentary, 5 is average and 10 is serious endurance athlete. 
My bike-handling is ___ on a scale of 1-10 
Where 1 is I cannot ride a bike and 10 is skilled trail/trick rider. 
My paddling skill is ___ on a scale of 1-10 
Where 1 is little to no experience and 10 is quite experienced/skilled. 

I have enclosed check number _______ for $150. 

Mail to: 
SOAR 
2040 Polk Street 
Hollywood, FL 33020

If you are registering by mail, please call Will Murphy at (954) 232-7434 to confirm your registration.

