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Please read carefully, fill in ALL information.
Email completed form to tyleranderson@redbullu.com or fax to 970-328-0148.

TEAM NAME

ATTENDING QUALIFIER

TEAM MEMBERS & AGES

1 AGE
2 AGE
3 AGE
4 AGE

TEAM CONTACT INFORMATION

SCHOOL/STATE

TEAM CAPTAIN’S CONTACT INFO

NAME

PHONE

EMAIL

ADDRESS OFFICIAL USE ONLY
TEAM

CITY/STATE/ZIP
BIB #
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	qualifier city, state, zip: 
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	age 1: 
	team member 2: 
	age 2: 
	team member 3: 
	age 3: 
	team member 4: 
	age 4: 
	school name: 
	Captain's Name: 
	Captain's phone #: 
	Captain's email: 
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