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Programs

Course  Name.: _________________________________


Course Date: ___________________________________


Participant Name: ________________________________________________________ 

Sex:         ⁪ ___Female        ⁪ ___Male

Name of Parent/Guardian if under 18: ____________________________________________

Address: _____________________________________________________________________

Phone number: _______________________________________  

Email: _______________________________________________ 

Cycling Experience:

___ new to cycling (less than one year)

___ some experience (ride occasionally)

___ experienced (frequently ride for more than a year) 

Please make cheques/money orders out to Cycle Kingston

Method of Payment:

____ cheque        ⁪ ___ cash

Please print and mail your completed registration form to the following address:

P.O. Box 1002 Stn. Main Kingston

Kingston ON, K7L 4X8 

If you wish to register within 10 days of a scheduled course, please call or email Cycle Kingston for registration information.

Phone: 613-453-0440

Email:  info@cyclekingston.ca 

