
ENTRY NAME: ______________________ _ Method of Payment: Payment must be received with registration form. No registrations will be invoiced. 

SPONSORING MEMBER: __________________ _ Cardholder's Name __________________ #Ck Enclosed 

ENTRY DESCRIPTION: __________________ _ Credit Card Number _________________ Exp. ___ _ 

NAME: _________________ _ 
PHONE: _________________ _ 
EMAIL:--------------- ($30 Fee AfterOCT.17)

* * * * * * 

$25 ENTRY FEE
Billing Address _____________ City ____ ST _Zip __ _ 

Cardholder's Signature _____________________ _ 

SIGNATURE:________________ * * * * * * 
TOTAL: $ ____ _ Dv1sA OMasterCard □Discover OAMEX 

PHOTO DI SC LAI MER & PE RM I SSION CLAUSE ... By signing the entry form you agree to TSA's photo disclaimer. 

-----------------------------------------------------------------------

https://txsigns.org/wp-content/uploads/2020/07/photo-release-form-fillable.pdf
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