














ARIZONA
DISTRICT RALLY
“T'ucson Memories”

OCtO be r 110 X2644 (PALO VERDE BLVD) Tucson
9366 E. Stella Rd
Tucson, AZ 85730 19-21, 2007

RATE: $49 / ROOM; $64 / SUITE
0000000000000 00000000000000000000000000000000000000000000000000000

MAIL TO:
Diane Lumpkin

(520) 294-5250

BEAUDRY RV RESORT WILL PROVIDE
SPECIAL RATES FOR RV PARKING/CAMPING
CALL 888-500-0789 AND USE CODE G-30

RIDER: GWRRA#
CO-RIDER: GWRRA#
ADDRESS:

CITY: STATE: ZIP:

Each of the undersigned agrees to hold harmless the GWRRA, cosponsoring organizations and businesses, and property
owner or owners for any loss or injury to self or property in which the entrant may become involved in by reason of par-
ticipation in the event. Each entrant also agrees to assume responsibility for any property which they knowingly damage.

L

COST QTY TOTAL
GWRRA MEMBERS

$15 $ .00
NoN-GWRRA MEMBER

$17 $ .00

PRE-REGISTRATION TICKET SPECIALS:
GRAND PRIZE TICKETS

$ 5.00 EA $ .00
[PRIZES DONATED BY NUMEROUS VENDORS]
50-25-25 TICKETS
1 FORS$1; $ .00
6 FOR $5;
15FOR $10;
40 FOR $20 [$1 EACH ON-SITE ]

Rider Signature: DATE:
Co-Rider Signature: DATE:
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COST QTY TOTAL
REGISTRATION
POKER RUN ... $ 5/HAND $ .00

1ST PLACE =$500; 2ND PLACE=$250; 3RD PLACE=$100

TRIKE COURSE..... $10 $ .00

TRIKE COURSE IS FRIDAY, OCTOBER 19 AT 10:00 AM. THE $10
FEE IS REFUNDABLE WHEN YOU COMPLETE THE COURSE.

* DAY PASSES ...... $10 $ .00

*DAY PASS ALLOWS YOU INTO VENDOR AND MEETING AREAS.

SEMINARS, DAY RIDES, $ FREE .
SUNSHINE AND FUN
TOTALENCLOSED $ .00

............... MAKE CHECKS PAYABLE TO ............
GWRRA-ARIZONA DISTRICT




EMERGENCY INFORMATION FORM
[Do Not Remove Helmet Until I am Examined by a Doctor]

Date:

Name:

Address: City: State/Prov/Zip:
Home Phone: Work Phone:

Date of Birth: Sex: Social Security #:

Drivers License #: State:

Employer/Phone:

Emergency Contact/Name:

Relationship: Phone/Home: Work:

Address: City: State/Zip:

Blood Type: Wear Contact Lenses: Yes: No:

Blood Pressure: Wear Dentures: Yes: No:

Health Insurance: Vehicle Insurance:

Company: Company:

City/State: City/State:

Phone: Phone:

Policy/Group #: Policy/Group #:

Do Not leave an emergency message on an answering machine -

Contact must be made directly to a person

Local (Home) Police Department:

Address/Phone:
Allergies To Medications: Medications Now Being Used:
1. 1
2. 2
3. 3
4. 4
Family Doctor: Special Notes/Health Problems:
Name:
Address:
City/State/Zip:
Phone:
[Attach office card if available]

Sign here to authorize emergency medical treatment by a [doctor, hospital, EMT] when direct authorization cannot be given:






