
    
 
 

 
 

Name________________________________________________________________  
  
Club/Team______________________________________________________ 
 
Date______________________________ 
 
 
 
Signature__________________________ 
 
 
Signature of Parent___________________________ 
or guardian if under 
the age of 18. 
 
 
Address_______________________________________________________________________ 
 
 
Phone__________________________________ 
 
 
Email___________________________ 
 
Emergency Contact and number____________________________________________________ 
 
 
Cycling BC insured       Y         N     ( circle one ) You will be required to show a valid Cycling 
BC domestic or UCI race license, or valid USCF or OBRA race license or a proof of license such 
a receipt from issuing organisation. You will not be allowed to race without one of the above.   
 
 
 
All races sanctioned by Cycling BC.   

For race organizers use only 
Race Number________________ 
Category__________ 
Name______________________ 

Devo/Escape Velocity Spring Series 04 
Sign-on Form 


