
Minnesota Cross Country Camp 
Registration Form 

 
 
T-Shirt Size: (S)       (M)      (L) 
(Circle One) 

 
 
Name ____________________________________ 
 
 
Address________________________________________________________________ 
 
 
City______________________________________ 
 
 
State______________________________Zip code____________________________ 
 
 
Daytime phone________________________________________________________ 
 
 
Email_________________________________________________________________ 
 
 
Grade 2008-2009____________ School 2008-2009__________________________ 
 
 
Birth date________________________5k or 4k Personal Record_____________ 
 
 
Status:              ( Resident )              ( Commuter ) 
(Circle One) 
 
 
Roommate Request____________________________________________________ 
 
 
 

 
Send To: 

Minnesota Cross Country Camp 
P.O. Box 13007 

Minneapolis, MN 55414 


