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AUGUST 13, 2011

GRAND LAKE OPEN WATER SWIMMING RACE
FOR A GREAT CAUSE
HEART OF THE MOUNTAINSHOSPICE

ENTRY FORM

NAME

ADDRESS

E-MAIL

PHONE NUMBER

DATE OF BIRTH

| hereby confirm that | am in good physical condition and do not suffer from any
disabilities or conditions that places me at risk or otherwise should prohibit my
participation in the Grand Lake Open Water Svim Fund Raising Event to benefit Heart
of the Mountains Hospice.

PLEASE RSVP BY AUGUST 10, 2011.

Questions?? Please call Jennifer Neumann at (303) 241-7726 or Debbe
Knutson at (970) 726-8782.

SIGNATURE




