MICHIGAN YOUTH CYCLING PROGRAM
WWW.MICHIGANYOUTHCYCLING.ORG

2010 Iceman Registration Transfer

Current Rider / Racer

Race Category:

First name:

Last Name:

Address 1:

Address 2:

City:

State:

Zip Code:

Phone #:

E-mail:

Gender:

Birthday:

Age:

Emergency Contact:

Team Name:

Current Rider Must Sign:

New Rider / Racer

Race Category:

First name:

Last Name:

Address 1:

Address 2:

City:

State:

Zip Code:

Phone #:

E-mail:

Gender:

Birthday:

Age:

Emergency Contact:

Team Name:

Please fill out attach form and mail back with $20.00 transfer fee to:
Kids Race Sports Development Inc.

10166 Curtis Drive

Pinckney MI 48169



MICHIGAN YOUTH CYCLING PROGRAM
WWW.MICHIGANYOUTHCYCLING.ORG

2010 Iceman Registration Transfer Credit Card Form

PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION & RETURN TO US
ALL INFORMATION WILL REMAIN CONFIDENTIAL

Cardholder Name:

Billing Address:

Credit Card Type: ___ Visa Mastercard Discover AmEx
Credit Card Number:

Expiration Date:

card identicication number

Amount to Charge:

| authorize Kids Race Sports Development Inc to charge the agreed amount listed abouve to my credit

card proviede herein. | agree that | will pay for this purchase in accordance with the issuing bank
cardholer agreement.

Cardholder - Print Name, Sign and Date Below

Signed:

Dated:

Name:

Once signed return the completed form to:
Kides Race Sports Development Inc

10166 Curtis Drive

Pinckney, MI 48169



