USBA Summer Biathlon Race Order Form


Insurance Request: 

$150 for 1 event & $50 for each additional event
Please fax/mail to the USBA an insurance request form listing the events to be held. A Certificate of Insurance will be issued shortly thereafter, once payment has been received. Insurance Request Forms can be downloaded from our website biathlon.teamusa.org or contact info@USBiathlon.org to have it emailed.

Please list event info to be posted on the website:

	Date
	Name & Location
	Contact Info

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Club Name:___________________________________________________


     Check Enclosed
      Charge my 
Visa/MC#_______________________________________________Exp._________

Name as it appears on card:_____________________________________________
Please send payment, race order and insurance request forms to:  

US Biathlon Association

PO Box 1155

Marion, MA 02738

info@usbiathlon.org
                           For questions call 1-800-BIATHLON (242-8456)
 














