[image: ]             Track League Rider Registration Form

  

Rider Name:   _________________________________________   DOB (D/M/Y )    ____ / ____ / ____     
Address:   ____________________________________________________________________________
Postal Code ____________   Email Address _________________________________________________
Home Ph.      ______- ______ - ___________                                         Cell Ph.   _____ - ______ -   ____________     

Race Number Assigned: ________              
   1st  Number Given     Date: _____________________        2nd  Number Given     Date:   ____________________      
· [bookmark: _GoBack]Thursday Track League 2023                        $100.25 season         pd.   _______________________
· Thursday Track League (__/__/____)           $10.25 drop in         pd.   ______________________

*Office use only *

Payment Options:
1. Complete form e-transfer funds to Argyll Velodrome Association.  
E-transfer to edmdrome@telus.net

2. Complete form and pay in person with cash or cheque payable to Argyll Velodrome Association.
Deliver to: Argyll Velodrome Association, 6850 88 Street, Edmonton AB  T6E 5H6

Emergency Contact Information:
 Name ____________________________________________________
Home Ph. ______- ______ - ___________               Cell Ph. _____ - ______ -   ____________     
Email Address _________________________________________________
Medical Alerts:  (Allergies, Conditions, etc. )

Race Experience: Please list the last track league category you raced in, or describe your race experience __________________________________________________________________________________________________________________________________________________________________________
Notes:
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