
Please mail this form with payment to: 
Arizona Wine Growers Association 

          17235 N. 75TH AVE, STE-D-145 
Glendale, AZ  85308

or fax to (623) 505-6560

Please print clearly

To pay by Credit Card (VISA, MASTERCARD OR DISCOVER)

Sonoita “Stomp”
$35 - September 10th, 2011 - 8AM

Verde Valley “Stomp”
$35 - October 1st, 2011 - 8AM

Willcox “Stomp”
$35 - October 22nd, 2011 - 8AM

Phoenix “Stomp”
$35 - November 5th, 2011 - 8AM

 The Great Arizona Grape Stomp is a series 
of 5K Fun Runs benefitting the Arizona Wine 

Growers Association.  

The Arizona Wine Growers Association (AWGA)  
serves grape growers and winemakers in Arizona, allying its 
members for representation, promotion and education. The 
association strives to advance with integrity the sustainable growth 
and production of authentic Arizona-grown wines.

The great Arizona Grape Stomp is a collection of four different 
5K Fun Runs that will take place across the state.  A fun way to 
make a tour across Arizona enjoying the fresh air, beautiful unique 
landscape and tasting some fabulous wines!

You may also sign up online at ACTIVE.com.

www.AZGrapeStomp.com

Name:  _______________________________________________ Date:  _______________________

Mailing Address:  ____________________________________________________________________

  ____________________________________________________________________

Email:  ____________________________________________________________________  

Website Address:  ____________________________________________________________________

Phone: (daytime) ____________________________ (evening)  _____________________________

How did you hear about us?  __________________________________ Birthdate:  ______________

Team name (if any)?  ________________________________________

A signature on a waiver releasing Arizona Wine Growers Association will be required before participating 
in the race. The waiver will be available on race day. _______________ initial

Name on Card: _____________________________________________

Billing Address:  ____________________________________________________________________

  ____________________________________________________________________

Card#:  ____________________________________________________________________  

Expiration:  ______________________________  Amount Authorized: ______________________

Signature:  _____________________________________________  Date: _________________








