
The Wild Onion –New York
Registration Form

All letters and #’s must be legible or we cannot process
Please print

Race location: New York

Team Name:____________________________________

 First Name:________________
 Last Name:__________________________________

 Gender: M       F      Team Captain  Y     N

Occupation:_________________________________
 Birthdate: _________   Age:____
 Email address:________________________________________________________________
 Postal Address:________________________________________________________________
 City:__________________
State  ______________
Country:_______________
 Zip Code:___________
 Home Phone:________________________
 Work Phone:________________________
 FAX Number________________________
Alternate e-mail address________________________________________________________________

 T-shirt size:  S     M      L     XL     XXL

Payment Information:
Credit Card:  Visa       MC      DISC      AMEX
Credit Card #:  _____________________________________________
Expiration date: _____________

OR
Mail this form and a check to:
North Pier Athletic Club
C/O Wild Onion
474 N. Lakeshore Drive
Chicago, IL 60611
Make check to: Urban Adventure Racing

312-464-3300 phone                                                                                      312-464-3313 fax
www.urbanadventureracing.com

Urban Adventure Racing LLC
474 N. Lake Shore Drive #3909
Chicago IL     60611


