
 

 

Name: ______________________________ Alumni: ____ Parent: ____ Other: ____ 

 Athlete’s Name and Sport: _________________________________________ 

Address: _____________________________________________________________ 

City: _________________________________ State: _____ Zip Code: ____________ 

Phone: _____________________ Email: ____________________________________ 

 

Make checks payable to CU Foundation/UCCS Athletics 

 

Mail payment and form to UCCS Athletics, 1420 Austin Bluffs Parkway, Colorado Springs, CO 

80918 

 

University of Colorado at Colorado Springs 

Mountain Lion Athletic Association 
 


