MISSOURI WINTER GAMES

REGISTRATION FORM

*Fill out form completely, sign waiver, & mail along with payment.

*Check website for specific event codes and deadlines.

*One entry form per sport

ATHLETE INFORMATION

First Name:_______________________ Last Name:___________________________  Middle Int._____

Street Address:__________________________________________________________________________

City:_______________________________________ State:________ Zip Code:_____________

Telephone #: ( ) - Date of Birth: / / Age:_________ Gender: M_____ F_____ Club Affiliation if any __________
Email Address:______________________________________ 
T-Shirt Size: Adult S_____M_____L_____XL_____XXL_____   Youth S_____M_____L_____
     
       Saturday Events                                           
                  Sunday Events 

    Event #     Event Description    Age group   Time                 Event #     Event Description    Age group    Time
1.__ __ __ _____________________________ __​​​​_____         1.__ __ __ _____________________________ _______

2.__ __ __ _____________________________ _______         2.__ __ __ _____________________________ _______

3.__ __ __ _____________________________ _______         3.__ __ __ _____________________________ _______

4 .__ __ __ _____________________________ _______        4 .__ __ __ _____________________________ _______
5 .__ __ __ _____________________________ _______        5.__ __ __ _____________________________ _______

PAYMENT INFORMATION

___Check Check #_________ SS#__ __ __-__ __ -__ __ __ __

___Money Order Entry Fee________ Credit Card #__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

___Mastercard Add. Sport Fee________ Exp. Date# __ __/__ __

___Visa Donation________ Name on Card:____________________________________________

___Discover Late Fee________ Signature:________________________________________________

Total ________   **Mail payment to: Missouri Winter Games


PO Box 4934


Springfield, MO 65808-4934

Participant Signature:X_____________________________________________ D ate:__ __/__ __/__ __

Parent/Guardian Signature: X_________________________________________________ D ate:__ __/__ __/__ __

(required if participant is under 18)

In Case of Emergency Contact: ________________________________________________

Phone # (          ) -  _______________________
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