
Categories (Check all that apply)

Whats Included
Open 19-39  

Men Women

Singlespeed men 

$185.00 

Event Fee ___________
Add 5.00 per OBRA Day License (Oregon Bicycle Racing Association)
$5.00 _______  Total OBRA  ______
Total Enclosed  ____________
Make Checks payable to:
Mudslinger Events
PO Box 87, Monroe, OR.97456

Name  ____________________  E-mail  ________________________
Emergency Contact ______________________  Phone  _________________
Date of Birth  ________  Racing Age as of 12/31 Current year  ______
Team Name  ________________________________________
Address  ___________________  City  ____________  State  ______
Zip Code  ____________
T-Shirt Size ______    OBRA License #  _________ or One day  ____

  
Volunteer  (if applicable) ________________________________
E-mail  _______________________________ 

All Waivers need to be downloaded and presented at Packet pickup 
Please e-mail me direct for volunteer discounts if available

 Event T-shirt, Swag Bag, Finisher award, cash purse

Great Course!

Support at 3+ aide stations with Mechanical Support

14,000 ft of Climbing and Epic Oregon  Coast range Singletrack

Registration and Options
Make sure and �ll out a Waiver at Packet Pick up the day before Friday 7/20
at  Peak Sports 2-4 pm Friday June 15th  No day of Packet Pickup

250 Spaces Open and a 50 person Waiting list will be established. 

Saturday June 16th, 2012
Corvallis, Oregon

 

40-49 Veteran 

50+ Master Men

Men and Women

Waiting list (all waiting list riders will be noti�ed by the 1st of every month)

Refund Policy
50% by April  1st

None AfterThank you
Mike and Family

25.00 Discount for all High Cascades 100 registrants

Lets raise 2500.00 for the Pastega House in Corvallis and have a great day on the Bike

$185.00 No Late fee’s Limited Entry of 250 

Requests?
Make sure and download the Tech Manual

More info
facebook/mudslinger events
twitter @ripley100
mike@mudslingerevents.com or 541-225-7946
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