
Calaveras Grape Stomp  Oct. 6, 2007              Entry Form
Please, one form per team / Individuals & teams may only enter once.  Stomp at your own risk.

Registration entry fee is $40 per team of two.  The number of stomp teams is limited; starting times will be
assigned on a first-come, first-served basis.  Winners of heats and wild card teams should be prepared to
compete in the afternoon championships.

Please make checks payable to the Calaveras Winegrape Alliance.  Entry fee is non-refundable.

We endeavor to accommodate everyone’s preferred starting time, but we can make no guarantees.  Be sure
to arrive early at the Stomp; PLEASE check in at Stomp Registration at least 20 minutes before your
scheduled heat’s starting time, or you could lose your spot.

All starting times will be posted on CalaverasGrapeStomp.com before the event.  If you write your email
legibly we will also attempt to notify you by email prior to the Stomp; sorry, telephone notification is no
longer possible.  If all else fails, please call Ward or Donna at (209) 754-0127.

If coming in costume, you must register in costume but you need not stomp in costume.  Costumes are
judged on originality, workmanship, etc.   The entry deadline is 5:00 pm September 21, 2007.

Please Mail Stomp Entries w/ payment to address below.  Fax CC orders to: (209) 754-0485.

Calaveras Winegrape Alliance
c/o Schantz & Associates
P. O. Box 547
San Andreas, CA 95249

Team name (Required): _______________________________________

Sponsor (optional): ___________________________________________

Mailing address:  _____________________________________________

Team members: _________________________    _________________________

Preferred entry time: _______________ Did you compete last year?   _________

Phone:  _______________________    email:    ___________________________

How did you hear about the Stomp?  ____________________________________

Payment Information:
Stomp Team Registration $40.00

(optional) Grape Stomp T-Shirts _____ total at $15 each ______

(Size ______  Qty. _______,    Size ______ Qty. _______)

(optional) CWA Comm. Wine Glass ($5.00 ea. times Qty.______) ______

Total: ______

Method of Payment Check enclosed _____ VISA ____ MasterCharge ____

Number: ________________________ Exp. Date: ___________ 3-digit Sec. Code: _____

Thank you!


