
 

Registration  

Anchorage, Alaska 

2024 

Name as appears on Driver’s License:__________________ 

Date of Birth:___________________________________ 

Mailing Address: _________________________________ 

Email Address: __________________________________ 

Phone Number (that you use most):____________________ 

Cell Phone Number:_______________________________ 

Emergency Contact Information:______________________ 

Allergies:_______________________________________ 

Special Dietary Needs:_____________________________ 

Shirt Size:______________________________________ 

Any other information that we may need:________________ 

 

**Deposit of $500 is due by February 1.** 


