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AMBCS Category Change Request
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AMBCS Rider Data

Last Name:

|1-'ir!:l Name:

Street Address:

City:

Slale:

i

Email:

Gender:

Male

Female

Diate of birth

AMBCS Hard Plate #

LISAC MI Bike License number #

What are you requesting? (circle one)

Up grade

Down grade

Class you are presently racing in

Class you are requesting move to

CAT (circle one)

1

>

CAT reirck one)

1 2 3 Pro

Age Group
(Example: 19-29)

3 Pro H

Age Group
(Example: 19-29)%

Please state your reasons for requesting the move:

Riders Signature:

Date:

Parents signature if under 18:

Date:

Office use only

Date Received:

AMBCS Plate # Issued:

AMBCS  Cuat Change form rev: 3029118




