
COLORADO DISCOVER ABILITY 
15TH ANNUAL SKI CHALLENGE RACE 

ABOUT YOU 

Team Name (if applicable):  

Team Leader (Last Name, First Name):  

First Name:  

Last Name:  

Street Address:  

City:  

State & ZIP:  

Date of Birth:                            (mm/dd/yyyy) 

Age as of February 6, 2010:  

Phone Number:  

E-mail Address:  

  

EMERGENCY CONTACT 

Full Name:  

Phone Number:  

Relationship:  

SATURDAY, FEBRUARY 5, 2011 

RACE REGISTRATION 

Two runs on a Giant Slalom course, a full-day lift ticket, lunch, a chance to win prizes and 

awards party. Please use the other side to annotate your sponsors and supporters of $200 or 

more.   

Team (4 persons): minimum $200.00 

Individuals: minimum $60.00 

Sponsors will be mailed a receipt for contributions of $200.00 or more.  

Colorado Discover Ability is a non-profit 501c(3) organization. The Federal Tax ID number is 84-1569050. 

 

Early registrations are strongly encouraged and will be appreciated.  Low bib numbers and early start times will be 

assigned to early registrants. 

 
Mail your entry form to: 

Colorado Discover Ability 

P.O. Box 1924 

Grand Junction, CO 81502 

Gender:   M      F 



YOUR SPONSORS/SUPPORTERS 

SPONSOR NAME ADDRESS PHONE AMOUNT CHECK # 

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

  

 

 

   

Use additional, blank sheets if needed. 


