
 

Sunday May 19  
11 AM to 1:30 PM 

SAFETY CHECK 

A = Very Good 
B = Some Adjustments Needed. 
C = Correction Needed.  

Station Pass Fail 
Registration 

and 
Inspection 

  

Bike and 
Helmet Fit 

  

Crossroads 
Course 

  

Starts, Stops, 
and 

Scanning 

  

Coordination 
and Balance 

  

Overall 
Skills 

  

Passing 
Grades: 
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Waiver and Release 

I recognize that the activity for which I 
am registering my child (participant) 
involves a risk of injury as does any 
athletic activity. I waive and release any 
and all rights and claims for injury or 
damages resulting from this event and 
agree to hold harmless the sponsors of this 
event for any and all injuries suffered by 
me or my child while participating in this 
activity unless such injury is caused by the 
gross negligence of the sponsoring 
agencies. 
 
Participant Name: 
 
__________________________________
_ 
 
Parent/Guardian Signature: 
 
__________________________________
_ 
 
Printed 
Name________________________ 
Date: ____________ 

 

 

Participant Name:  (one per form) 

 
___________________________________ 
 
Date of Birth: ________   Boy/Girl _______ 
 
Phone: ______________ 
 

This stub retained by registration booth.  

Helmet REQUIRED! 
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