
                                           

          

Cape to Cape MTB – Mountain Bike Event 

Team Relay – Second Rider Registration Form 

Full Name:  ............................................................................................................... 

Address:  .................................................................................................................. 

Suburb:  ....................................................... State & Post Code:............................. 

Phone (H): ............................................... Phone (M): ....................................... 

Email: ………………………………………………………………………………………………………………… 
          
Date of Birth:  ......../.........../.............  

Emergency Contact Name: ........................................ Phone: .................................... 

First Rider Full Name:........................................................................... 

First Rider Phone (M):........................................................................... 

Entry Type  
Ride Options are flexible and can be tailored to your riding needs. Please contact us at info@capetocapemtb.com 
with any queries and we’ll do our best to accommodate your requests. 
 
Team Entry – Team Relay/Ride Ride Only 14-17 October 2010     
Second rider 

I have an MTBA Day Licence    

YES                or NO (MTBA License is required to participate in the event and is an additional $15) 

Payment Method 

 Credit Card 

 Credit Card Name ........................................................ 

 Card Number .............../.............../............../................ Expiry ........./.......... 

 Card Type (circle): Bankcard Mastercard Visa 

 Card holders Signature:..................................................................... 

 

Waiver: I understand that cycling on public roads is a potentially hazardous activity. I attest that I am physically fit and that my bike is in sound mechanical order prior to 
undertaking the event. During this event I agree to wear a cycling helmet, abide by the road rules, obey the directions of WA Police and route marshals and ride with 
care and consideration of others on the road. In consideration of Cape to Cape MTB permitting me to enter and participate in the event on 14-17 October 2010 and as a 
condition of such entry, I release Cape to Cape MTB, its servants and agents from all claims for injury, loss or damage of whatever kind I might suffer as a result of any 
acts or omission whether negligent or otherwise of Cape to Cape MTB, its servants or agents in relation to the event.  

 

I have read and agreed to the Terms and Conditions of the event, located at www.capetocapemtb.com  

Signed: ___________________________________________ Date: _ _ / _ _ / _ _ _ _  
 

FAX: 03 9696 4655 or EMAIL: registration@capetocapemtb.com 
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