OXFORD YELLOW JACKETS
MOUNTAIN BIKE RACING TEAM

9/17/2026
Student Name Grade Age
Birthday Circle One Male Female
PRIMARY Yes / No / Maybe
Additional Yes / No / Maybe
Additional Yes / No / Maybe
Additional Yes / No / Maybe
Email
The address(es) to
which you want
preseason info sent

List all health issues.

Cycling Experience

| have never ridden.

| sometimes ride around my neighborhood.

| ride a lot and have done some racing.

HiNNnin

| train seriously and race a lot.

Do you have a mountain bike?

Interest Level

l:l Yes

No

| want to try a pre-season practice and decide later.

I'min! Sign me up!

LI [

I have done some trail riding and/or distance road riding.

| give consent to the Mountain Bike Team to photograph or video record my child during
team practices, races, or events and to share on the team and school district's media.

Parent/Guardian Signature




