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Division (circle one) 
 

Men  
 

Women 
 

Co-Ed 

Please send with entry fee(s) 
payable to: 

Grayling Recreation Authority 
P.O. Box 361   

Grayling, MI  49738 

Team Member 1  PRINT NAME Date Signature 
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Team Member 2  PRINT NAME Date Signature 

Team Member 3  PRINT NAME Date Signature 

BIB # 

BIB # 

BIB # 

TRIALS TEAM NAME: (ex: Faster than You) 

MICHIGAN CUP TEAM (ex: HH/CCSS) 


