
Montague Cross Country Challenge
Entry Form

Team Number ___________  (Last three digits of team captain's AMA Number)

Team Captain Name___________________________________________ Shirt size _______

Address _________________________________________

City ____________________ State _____  Zip__________

Phone __________________________________________

AMA No. _______________________________________

Crew #2 Name___________________________________________ Shirt size _______

AMA No. _______________________________________

Crew #3 Name___________________________________________ Shirt size _______

AMA No. _______________________________________

Crew #4 Name___________________________________________ Shirt size _______

AMA No. _____________________________________

(AMA numbers only required for flying)

Radio Frequency _______________

(Teams will be allowed one frequency only and they will be handed out in the order
applications are received; if your frequency is already taken, you will be notified in advance.)

Entry Fee — Team members _________ @ $40.00 each ___________

Extra T-Shirts — Quantity _________ @ $15.00 each (Sizes__________) ___________

Extra BBQ Tickets — Quantity _________ @ $15.00 each ___________

Total ___________

Please mail entry forms and checks to: DG Airparts, Inc.
501 Juanita Dr.
Jacksonville, OR  97530

Make checks payable to "DG Airparts, Inc."


