— Registration and Entry Fee Information —

Registration is available on-line at sportsbaseonline.com, by mail, or on race day until 15 minutes prior to each race.
Race-day registration opens at 7:30am. Racers can race more than one event. Entry Fees are $30 for the first race
and $25 for each additional race. EXCEPTIONS: Citizen riders pay $20 for first race and $15 for each additional
race. Entry fees include a $3 per day USCF insurance surcharge. Non-licensed USCF riders will be required to pur-
chase a $10 one-day USCF license. Unattached riders (riders who do not belong to a USCF club) will be charged a
$5 unattached rider fee. This fee will be collected on race day. Citizen, Category 5 Men and Category 4 \Women
will not be charged the fee. To register by mail send payment and the entry form below to: All Sports Productions,
Inc., 1629 S. River Meadows Dr., Fayetteville AR 72701 Attn: Har-Ber Meadows Criterium. Make checks payable to

“All Sports Productions, Inc.” Pre-registered riders may pay by credit card; however, race-day registration is cash or
check only.

— Official Entry Form —

By completing (please print legibly) and mailing this form with payment before September 6th, a completed 2009 Standard Athlete’s
Release form with your information will be available at registration for your signature when you pickup your bib number.

Name; Racing Age
first last asof 12/31/09
Address: City: State; Zip:
Ph. # - ( ) - Email:
Emergency Contact - Name: ph. #: ( ) -
USCF License # USCF Road Category Sex Birth date

USCF Club or Racing Team Name;

Please check AL L racesyou will competein: Racerscan enter more than one race TOTAL
Citizen Men * _ MenCat12,3 _ WomenCat4 ENTRY FEES
Citizen Women* ____ Men Master 35+ ___ Women Mas 35+

Men Cat 5 - Men Master 45+ __  Women Open

Men Cat 4,5 . MenMeserSsr  _ pronmremwcvevcuonen |3

Men Cat 3,4 L Men30+, Cat40n|y L A USCF EVENT IN THE PAST YEAR.

Method of OCheck (Make Payable to: Har-Ber Meadows Criterium) Check #

Payment: OCredit Card: OVisa OMasterCard ODiscover OAmerican Express
cad#__ ExpirationDate [
CVVv# (threedigit security code number on front or back of card)
PLEASE PRINT:

Cardholder’s Name: (as it appears on the card)

Cardholder’s Address: (as it appears on the card)

City State Zip

Cardholder’s Signature Cardholder’s Daytime Phone #




