
Newmarket Eagles Cycling Club 
Learn to Ride/Race Program Registration, 2010 

 
Name: ________________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
Town: _________________________________________________Postal Code: ____________________ 
 
Telephone: ____________________________________________________________________________ 
 
E-mail address:  ________________________________________________________________________ 
 
Age: _____________ Height: ____________cm, or _______________ft, in 
 
Bike: ______________Road Bike _______________Mountain Bike 
 
FEES (check one): 
Non-Eagles member $32 _______ (includes Eagles membership, clinic, plus a jersey) 
 
Existing Eagles member N/C____ (includes the clinic plus a jersey) 
 
Jersey Size (Adult jerseys) xs ______ s ______ m ______ lg ______ xl ______ 
 
Emergency contact name and telephone number:  
 
 
 
Health Card #____________________________________________________________ 
 
Special medical concerns or allergies: 
 
 
Cycling involves a certain amount of risk. Injuries may occur while participating in these activities. The 
chance of injury can be reduced by carefully following instructions at all times. A HELMET is mandatory. 
 
Participant’s signature:  
_____________________________________________________________________________ 
 
Parent/Guardian signature:  
_____________________________________________________________________________ 
 
Please make cheque payable to the Newmarket Eagles Cycling Club, and mail ALL forms and cheque to: 
 
Victor Tolgyessy, 768 College Manor Dr., Newmarket, ON, L3Y 8G6 
 
Be sure to include the following: 
 
1. Learn to Ride/Race Program Registration form (this form) 
2. Waiver, Release & Indemnity form 
3. Newmarket Eagles Cycling Club MEMBERSHIP FORM 2010 (only if not already a member) 
4. Cheque 
 
For more information E-mail Ed Veal at real.deal@rogers.com 


