
CENTRAL CYCLE CLUB, Inc. 

JR. SUMMER SERIES SIGN UP FORM 

Summer 2019 

RIDER NAME____________________________AGE_________BIKE/SIZE______________RIDER #______________ 

**Please make sure you have a number on your bike.  If you change bikes or graphics mid-season, it’s 

your responsibility to notify person running the program of the change or your points might not be 

posted.   

MEMBER/PARENT NAME: ____________________________________________ 

EMERGENCY PHONE # ________________________________________ 

ADDITIONAL PARENT: _______________________________________________ 

EMERGENGY PHONE # _________________________________________ 

INSURANCE COMPANY: ______________________________________________ 

POLICY # ____________________________________________________________ 

I HEREBY ANNOUNCE MY DESIRE TO PARTICIPATE IN THE JR. SUMMER SERIES.  ________ 

I CERTIFY THAT I AM A FULL MEMBER OF CENTRAL CYCLE CLUB, INC. ________ 

I UNDERSTAND THAT BY SIGNING BELOW, I RELEASE CENTRAL CYCLE CLUB, INC FROM ALL LIABILITY 

FOR ACCIDENTS AND/OR INJURIES THAT MAY BE SUSTAINED WHILE ON THE PROPERTY 

PARTICIPATING IN OR OBSERVING THE JR. SUMMER SERIES.  

___________________________________ _______________________ 

RIDER SIGNATURE  DATE 

____________________________________ _______________________ 

MEMBER SIGNATURE DATE 



      JR. SUMMER SERIES     SUMMER 2019 




