
Team 
Application

Rider Name______________________________________________________________________
(PLEA S E  P R I NT)

Address __________________________________________________________________________

City ________________________________ State __________________ Zip __________________

Telephone ________________________________________________________________________

E-mail __________________________________________________________________________

Date of Birth ______________________________________________________________________

ABA# ________________________  Bike #________Classification ________________________

T-Shirt Size _________  Jersey Size__________  Pants Size___________Glove size___________

Parents   Name(s)_____________________________________________________________

Address __________________________________________________________________________

City ________________________________ State __________________ Zip __________________

Telephone ________________________________________________________________________

E-mail __________________________________________________________________________

Parent
Signature __________________________________________ Date ________________________

Rider
Signature __________________________________________ Date ________________________

Official use only:
__________________________________________________________________________________________________________________________________________

Team Manger Approval ___________________________________________Date ________________
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