CANADIAN ROCKIES CHALLENGE REGISTRATION FORM

⁭  RIDER   ⁭ VOLUNTEER   ⁭ GUEST       CHAPTER___________________________________________
PRINTED NAME  as it appears on driver’s license ________________________________________________
NICKNAME ______________________________  Preferred mailing address  ⁭ HOME  ⁭ BUSINESS

HOME ADDRESS __________________________________________________________________________
CITY ______________________________________  STATE __________  ZIP ________________________
COMPANY NAME ________________________________________________________________________
BUSINESS ADDRESS _____________________________________________________________________
CITY ______________________________________  STATE __________  ZIP ________________________
DAYTIME PHONE (_____)_____________________ EVENING PHONE (_____)______________________
CELL PHONE (_____)__________________________  E-MAIL _____________________________________
⁭ check here if we have permission to print your address and e-mail in a rider directory
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - 
RIDE INFORMATION  
Date of Birth _____/_____/_____          
Sex:      ⁭  Male     ⁭  Female

Jersey size _____  T-shirt size ______   Fundraising goal:$ _____________    Mileage goal ⁭ 100  ⁭62  ⁭31

I am riding in honor of _______________________________  or ⁭ Please match me with a Youth Ambassador

How did you hear about the Canadian Rockies Challenge? __________________________________________

⁭  I or a family member has diabetes    ⁭   I am interested in volunteer opportunities within the chapter
Special Meal Request ___________________________    Roommate Preference  ________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PAYMENT METHOD:

 $200 deposit (non-refundable)       ⁭ Check    ⁭ Cash    ⁭ Credit Card          Date paid _____/_____/_____





        (Please make check out to: The Canadian Rockies Challenge)
Credit Card Information:     NAME ON CARD __________________________________________________ 

CARD NUMBER __________________________________________________  EXP DATE _____/_______
Billing address  (please check one):    ⁭ HOME     ⁭ BUSINESS      OR if different from home or business:   

ADDRESS ___________________________________________________________________________________
CITY ______________________________________  STATE __________  ZIP ___________________________
EMERGENCY CONTACT INFORMATION  (someone not attending the Ride):

NAME  _________________________________________  RELATIONSHIP  _____________________________
Home phone (_____)_________________ Work phone (_____)________________  CELL (_____)______________
