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Name:  
Address:  
  
Country:  
 Phone:  
Email address:  
Arrival Date:  
Departure Date:  
Staying at:  
Emergency Contact Information: 
  Name:  
  Phone:  
 
Would you like to purchase an “Elf Chow” badge?1 

Full Event @ US$35  Rollover from 2002  Not interested   
 

Racing Participants 
(Please complete all information in this section) 

 
What events will you be participating in?  
Class Racing 
 (e.g. APS-PF, MPS-PF, etc.) 

 

  
   130/150 Club:  

    Other:  
Are you rolling over registration fees from the 2002 event? 
Will you be using your own bike or do you need one? Using own  Need one   
 If using your own bike, please provide make, model, year etc. 
 

Date of Birth:  
Blood Type:  

Allergies:  
Special Medical Info:  

 
 

 
 
 

                                                 
1 Elf Chow badge covers breakfast, lunch and afternoon snacks on the salt.  Badges can be ordered using the Elfwear 
Order Form found on the Website. 
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Comments 
(Use this section to list others that you will be traveling with, any special requirements you may 

have, or anything else that you think we should know!) 

 

 

 

 

 

 

Instructions to complete this form 
This form should be downloaded and completed using Adobe Acrobat.  After you have completed the information, 
save the document with your name in the title, e.g . clcanfield2003.doc, and email the completed form to 
teambuellelves@aol.com.   Alternatively, you can download the PDF file, write in your information and fax it to 718-
720-1462. 
 

Don’t forget to register with the USFRA at www.saltflats.com. 
See you on the Salt! 
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