
12 Hours At Night Entry Form
Please note: All fields must be filled out completely & legibly. If they are not, 
the form will be returned, and again subject to late registration fees.   Participants must 18 Years old. 
Please send form, along with check for registration fees to:

GO Adventure Recreation
2187 Mark Ave
Prescott, AZ 86301

Division: Solo (Circle One) Solo Male, Solo Female, Solo Single Speed, 
Duo Male, Duo Female, Duo Co-ed, 3 Male, 3 Female, 3 Co-ed and 
3 Single Speed.

Team Name: ________________________________

Teammate #1 First Name ________________________________
Teammate #1 Last Name ________________________________
Teammate #1 Birthdate ________________________________
Teammate #1 Email ________________________________
Teammate #1 Address ________________________________
Teammate #1 City ________________________________
Teammate #1 State ________________________________
Teammate #1 Zip ________________________________
Teammate #1 Name & Phone of Emergency Contact person 
________________________________________________________________
  
Teammate #2 First Name ________________________________
Teammate #2 Last Name ________________________________
Teammate #2 Birthdate ________________________________
Teammate #2 Email ________________________________
Teammate #2 Address ________________________________ 
Teammate #2 City ________________________________
Teammate #2 State ________________________________
Teammate #2 Zip ________________________________
Teammate #2 Name & Phone of Emergency Contact person 
________________________________________________________________

Teammate #3 First Name ________________________________
Teammate #3 Last Name ________________________________
Teammate #3 Birthdate ________________________________  
Teammate #3 Email ________________________________ 
Teammate #3 Address ________________________________
Teammate #3 City ________________________________  
Teammate #3 State ________________________________ 
Teammate #3 Zip ________________________________  
Teammate #3 Name & Phone of Emergency Contact person
________________________________________________________________
   

50% refund until June 30th
After that there will be no refunds of any kind for any reason.  
If you have any questions prior to registering, please email info@go-ar.com


