GEARG6 FHAH T +—Ls

GEAR 6 REGISTRATION FORM
13.May.06

2006 %£5 A 13 H

#1

#2

[Team Name:
F—Lf

[Team Captain's Name:
F—LExNYTTUE

Team's Cell Phone No. During GEARG:
L—RARDF—LEHEEES

Support Crew Captain's Name:
HFR—rIIL— XX TTURA

Support Crew'§ Cell No. During GEARG:
LR DR~ L~ EEES

#3

Competitor's Name:
HRFRA

T-Shirt Size:
T- vy a4X

Age & Gender:
B &R

Country of Residence:
EEE

Social Security Number, Official ID or Passport No.:
SRR—EE

Mailing Address, Include Zip Code:
EESAERT (EMEERS

Email Address:
E *—)L7RLR

Telephone No(s):
BiEES

Have you read and do you understand the GEAR waiver
& release?
GEAR DfElRMEEHE 5idr. BELTLEIM?

In case of an emergency, please list current medication,
known allergies, or other medical information that we
should be aware of:

RBBLEOHE . RIARTTHIN. TLLF—HHINEE . TOER
EDEERE

Blood Type:
firkz: &)

Name of medical insurance company or place that your
medical records may be found:
ERRBRULF-EERTHEOHDSH

Medical insurance card or ID No.:
ERERN—NESFEZIDES

Name & Telephone Number(s) of the person we should
contact in case of an emergency (if traveling, please

choose a relative or other person not traveling with you):
RRERE RITHOHE . RTEUNORROHALRA TS

Name of company of which you are employed:
KR4

Name & Telephone No. of your immediate supervisor or

business partner:
HBAEEES

May we send a news release to your hometown
newspaper?

If yes, please provide City, State and name of the
newspaper




