
Make checks payable to BMCC and mail to PO Box 1281 N. Wilkesboro, NC  28659 
Mail in registration must be post marked by applicable rate changes or additional fees will apply 
 

Entry FormEntry FormEntry FormEntry Form    
 
Category (check One): 

♀ SOLO FEMALE 

♂ SOLO MALE 

♀ 1 GEAR FEMALE 

♂ 1 GEAR MALE 

♀ DUO FEMALE 

♂ DUO MALE 

☼ DUO COED 

♀ 3 – 5 PERSON FEMALE 

♂ 3 – 5 PERSON MALE 

☼ 3 – 5 PERSON COED 

Team Name:  _________________________________ 
 
Team Captain/Solo:  ________________________ 

• Email address:  _______________________ 

• Shirt size:  ☼S  ☼M  ☼L  ☼XL  ☼NONE 

Teammate #2:  _______________________________ 

• Email address:  _______________________ 

• Shirt size:  ☼S  ☼M  ☼L  ☼XL  ☼NONE 

Teammate #3:  _______________________________ 

• Email address:  _______________________ 

• Shirt size:  ☼S  ☼M  ☼L  ☼XL  ☼NONE 

Teammate #4:  _______________________________ 

• Email address:  _______________________ 

• Shirt size:  ☼S  ☼M  ☼L  ☼XL  ☼NONE 

Teammate #5:  _______________________________ 

• Email address:  _______________________ 

• Shirt size:  ☼S  ☼M  ☼L  ☼XL  ☼NONE 

 

RACE OFFICRACE OFFICRACE OFFICRACE OFFICIAL USE ONLYIAL USE ONLYIAL USE ONLYIAL USE ONLY    

 
Team/Rider # _______________________________ 
 
Waiver signed on reverse:  ○yes  ○no 

 
 
 
 
 
 
 
 
 
 
 

 

Timing Chip Received By: 
 

A team member must sign for timing chip.  By signing here, team 
member agrees that they shall pay $150 for any lost timing chip; 
charged to the following card.   
CARD TYPE: _______________ 
#______________________________ 
exp__________________ 
Signature: _______________________________________ 


