
 
Racer’s Name __________________________ D.O.B.___/___/___ Gender____ Bib #_____ 

Racer’s Name __________________________ D.O.B.___/___/___ Gender____ Bib #_____ 

Racer’s Name __________________________ D.O.B.___/___/___ Gender____ Bib #_____ 

Racer’s Name___________________________ D.O.B.___/___/___ Gender____ Bib #_____ 

Racer’s Name ___________________________D.O.B.___/___/___ Gender____ Bib #_____ 

Racer’s Name ___________________________D.O.B.___/___/___ Gender____ Bib #_____ 

Club:    App        Beech       Sugar  Deposit Amount= $30 per bib 

Parent’s Name ________________________________________ 

Address _____________________________________________ 

E-mail_______________________________________________ 

Payment Type:      Check _____ Cash______ Venmo_______  

(Make check payable to ASEF.) 

Race Bib Deposit will be held in safe keeping until the race bib is returned in 
good condition, at which time the deposit will be returned.  In the event the race bib is not 
returned by June 1st we will assume you are keeping it as a memento of the season, or if it is 
significantly damaged the deposit will be applied to the cost of replacing that specific 
numbered race bib. 

                                                                       

                                                                        _______________________ 

Mountain Copy        Parent Signature 

------------------------------------------------------------------------------------------------------------------- 

 
Bib #s______, ______, ______, ______, ______,_______ 

Payment Type:    Check____  Cash_____ Venmo_____  Amount= $30 per bib 

Racer’s Name(s): _____________________________________________ 
Race Bib Deposit will be held in safe keeping until the race bib is returned in good condition, 
at which time the deposit will be returned.  In the event the race bib is not returned by June 1st 
we will assume you are keeping it as a memento of the season, or if it is significantly damaged 
the deposit will be applied to the cost of replacing that specific numbered race bib. 

 
Parent Copy         Parent Initial __________ 
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