
Mail in Registration Form

For mail in registration please send the completed form and check to: Capital City Cyclists, 3237 Cranleigh
Dr Tallahassee FL 32309. One form per rider.

Name ________________________________________________

Address_______________________________________________
_______________________________________________

Phone # _________________________

Email:

Emergency Contact Name _______________________________

Emergency Contact Phone # _____________________________

Double Century Registration:
CCC Member, post marked by 3/22: $69 _____

T-Shirt size (Circle one): S M L XL XXL
Late Registration if postmarked after 3/22: $74 _____
Late registrants may purchase shirt at event.

Non-CCC Member* post marked by 3/22: $74 _____
T-Shirt size (Circle one): S M L XL XXL
Late registration if postmarked after 3/22: $79 _____
Late registrants may purchase shirt at event.

Single Day Registration (Select one):
______ Day One, Saturday Apr 5th

______ Day Two, Sunday Apr 6th

CCC Member, post marked by 3/22: $35 _____
T-Shirt size (Circle one): S M L XL XXL
Late Registration if postmarked after 3/22: $39 _____
Late registrants may purchase shirt at event.

Non-CCC Member* post marked by 3/22: $39 _____
T-Shirt size (Circle one): S M L XL XXL
Late registration if postmarked after 3/22: $44 _____
Late registrants may purchase shirt at event.

* The club bylaws require a two-day membership at $5.00 for non-members.

Liability Release
In consideration of accepting this entry, I the undersigned, intending to be legally bound, hereby for myself,
my heirs, executors and administrators, waive and release any and all rights and claims for damage I have
against the Capital City Cyclists, ride officials, their representatives, successors and or assigns for any and
all injuries suffered by me in this event including pre–and post-ride activities. I attest and verify that I am
physically fit and have sufficient training to participate in this event. By signing this Waiver, I understand
that I have a one-day complimentary membership to the Capital City Cyclists.

Date: / /
Signature (if under 18, parent or guardian must sign)
If rider is a minor, print your name and relationship to the minor.


