
ENTRY FORM

HELMETS ARE REQUIRED

Please Make Checks Payable to MAINSTREAM MARKETING
?‘s should be directed to Mainstream Marketing.1734 Browning Ave.SLC.UT.84108 . 801.541.3317

REEDSPORT SUPER LOOP CHALLENGE

Submit
Form

First Name: ___________________  Last Name: _____________________________

Address: _____________________________________________________________
City: _____________________________  State: _______   Zip: ___________

Phone: ______________________   Cell Phone: _______________________
email: _____________________________________________________________

Entry Fee = $20 per person.  This is a single fee regardless of if you participate in
one event (ie. Shop Throw Down) or if you compete in all 3 (ie. Am,Shop,Loop).

      Which Events are You Going to Compete In?

          AMATEUR            SHOP THROW DOWN            SUPER LOOP
              Shop Name: ____________

Sex:              Male                 Female
Age Group:
J5 - 4yr to 10yr   DOB: ___/___/___  Parents Release Required

J4 - 11yr to 12yr   DOB: ___/___/___  Parents Release Required

J3 - 13yr to 14yr   DOB: ___/___/___  Parents Release Required

J2 - 15yr to 16yr   DOB: ___/___/___  Parents Release Required

J1 - 17yr to 18yr   DOB: ___/___/___  Parents Release Required if 17yr

SR - 19yr to 24yr   DOB: ___/___/___  Release Required

VT - 25yr+    DOB: ___/___/___  Release Required

Method of Payment:         CASH              CHECK                CREDIT CARD

VISA  MasterCard    AMX   WE DO NOT ACCEPT DEBIT CARDS

CARD #: _______________________________________________________
Expiration Date _______ / _______  (mm/yyyy)      CVV#: _________

Name on the Card: ______________________________________________
Billing Address of Card: __________________________________________
City: ___________________________  State: __________  Zip: ___________
Phone # of Cardholder: _________________________
email of Cardholder: ______________________________________
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