
 

Email_________________________________________________

Co-Captain

 __________________________________ ______  ______  ______

Teammate #3

 __________________________________ ______  ______  ______

Teammate #4

 __________________________________ ______  ______  ______

Teammate #5

 __________________________________ ______  ______  ______
For corporate, please include separate paper with additional names 

24-Hour
Champion
Challenge

Team Name______________________________________________

Team Captain_ ___________________________________________

September 5-6, 2009

M.A.S.S. Team**

** This year the 24 hour race is a team bonus point event for the Mid-Atlantic Super Series.  Visit www.masuperseries.com for details.

Entry cost:	 ____________

$50 Late Fee:	 ____________
(applies to entries received after 8/14/09)

Total:	 ____________

Mail entry form to: 24 Hour Champion Challenge, 
Seven Springs Mountain Resort, 777 Waterwheel Drive, Seven Springs, PA 15622-4007 or fax to 814-352-7511.

All entries must be paid in advance and received by August 14, 2009, to avoid incurring a $50 late fee.  New entry forms and team changes will not be accepted 
after August 28, 2009.  Entry fees are non-refundable.  Field limit - 300 teams.  Release forms must be received by August 28, 2009 to avoid incurring a $10 late 
fee per form.  For additional information please contact us at 800-452-2223, ext. 7757.  Good luck and we’ll see you Labor Day Weekend!

*If no size given or entry received after 8/14/09, they will receive large

$460

$460

$410

$410

4 Person Expert Male             

All Female

Sport Vet/Master Male

Sport Male

$460

$460

$460

5 Person
Co-ed
(must have at
least one female) 

124 and under   

125 - 175

175 and up

combined ages

$310

$310

Duo Same Gender 
Co-Ed

$230

$230

Solo Male
Female

$670Corporate 6-8 Members

Payment Method:
___ Visa ___ Mastercard ___ Discover ___ AMEX

___ Check ___ Money Order

CC# _ __________________________________
Exp. _ __________________________________
Name on card ____________________________
Signature _ ______________________________
Make checks payable to Seven Springs Mountain Resort

First Name

Address

State

Phone Number

Age as of 12/31/09

Age 
as of 12/31/09

T-Shirt 
Size*

Sex

Zip Code

Sex T-Shirt Size*

Last Name

City


