
 
 
 
 
 
 

Windhawk Training Camp 
November 7-9th, 2008 

Mission Palms Resort, Tempe, Arizona 
Registration Form 

 
 
Name: _________________________________________ 
 
Sex:  __Male  __Female 
 
Address: _________________________________________________ 
 
 
City:_________________________, State: __________ Zip: _________ 
 
 
Phone: _________________________________________ 
 
 
Email: _________________________________________ 
 
 
DOB:_____________  Shirt Size:________________ 
 

 
Emergency Contact Name:__________________________ 
    
Phone #______________ 

 
 

Each participant will be required to sign a release of liability upon 
check in. Please bring photo identification. 

 
To pay be credit card please visit the the Active.com link. To pay by 

check or money order please download the PDF registration from and 
mail it to our office. Thanks! 

 
Please include a check or money order made payable to: Sage-Sports 

LLC. 
Mail registration form to: 

1733 N Sierra Vista Dr 
Tempe, AZ 85281 

 


