
KISS THE SKY ENTRY FORM
It is important to enter early. The events often close earl. (72 for golf)-(18 teams for DDC).

Name___________________________________________________________________________

Address _ _______________________________________________________________________

City  ________________________________State  _________  Zip   ________________________

email ___________________________________________________________________________

PDGA #   ________________  Sex  _______  Phone (          )  _ ___________________________

o...OPEN Pro ($75)     o...MASTERS Pro ($75)      o...WOMENS Pro ($75)

o..Advanced Am ($60)    o ..MASTERS Advanced Am ($60)   o..WOMENS Advanced Am($60)

o...OPEN Double Disc Court Only ($45) •  DDC Partner  	  _____________________________
 

Event Fee (Pro-$75, Am-$60)	 $____________

Lift Ticket Fee (Discounted 3-day pass $35)	 $____________  - (Advanced Purchase Only)

PDGA Temp Membership ($10)	 $____________

PDGA (PRO Renewal- $75,  AM Renewal $50)	 $____________

TOTAL	 $____________

Credit Card #_______________________________________________ Exp.   ____/_____/_____  

Make checks payable to:  The Wright Life • 200 Linden • Ft Collins, CO   80524
phone: (970) 484-6932 • fax: (970) 490-2714 • email: bwright@wrightlife.com

* REGISTRATION FORMS MUST BE IN OUR HANDS BY JULY 14th, 2009
NO FOLLOW UP INFORMATION WILL BE SENT. PLEASE REVIEW UP-DATES ON-LINE AT:  www.wrightlife.com

In consideration of my participation in The 2009 KISS THE SKY Event, to be held July 17-19, 2009 
the undersigned hereby releases The Wright Life, Discraft, Innova, and other sponsors, The City 
of Aspen, and Aspen Skiing Compamy, Its owners, successors, heirs and insurers from any and 
all liability arising from my participation in the events described above. I further agree to indemnify 
The Wright Life, other sponsors, The City of Aspen and Aspen Skiing Company and hold them 
harmless from any losses, or expenses arising from my participation in The 2009 KISS THE SKY 
Event.

SIGNATURE  __________________________________________________  DATE   _______________________


