
Angry Cow Adventures Entry Form 
 
Bike, Trail Run, Adventure Races, Other Events 
 
Date____________ 
 
Event___________________________ 
 
Distance_________________________ 
 
Division_________________________  Solo, Male, Female, Co-Ed 
 
Number of racers__________________  Solo, 2, 3, 4 
 
Team Name______________________  
 
Captain or Solo_____________________ 
Address___________________________ 
Phone_____________________________ 
E-mail____________________________ 
Gender____________________________ 
DOB______________________________ 
Size_______________________________ 
Signature___________________________ 
 
Teammate__________________________ 
Address____________________________ 
Phone______________________________ 
E-mail_____________________________ 
Gender_____________________________ 
DOB_______________________________ 
Size________________________________ 
Signature____________________________ 
 
Teammate___________________________ 
Address_____________________________ 
Phone_______________________________ 
E-Mail______________________________ 
Gender______________________________ 
DOB________________________________ 
Size_________________________________ 
Signature_____________________________ 
 
Mail this form and payment to: Jim Craig @ Angry Cow Adventures 
                                                   108 East 7th Panama, Ne. 68419 


