
 

- REGISTRATION FORM -

Sunday, September 28, 2008 

Rider’s Information: 

Rider’s Name ____________________________________________________________ 
Age on 09/23/2008 _______________________________________________________ 
Parent’s Name ___________________________________________________________ 
Address ________________________________________________________________ 
Home Phone ____________________________________________________________ 
Cell ____________________________________________________________________ 
Email Address ____________________________________________________________ 
Preferred Route (circle one):   13 mile      20 mile 

Emergency Contact: 

Medical Information: 

T-Shirt Size (circle one): 

Waiver:  Parents, please complete the form below: 

Name ___________________________________________________________________ 
Phone ___________________________________________________________________ 

Insurance ________________________________________________________________ 
Policy Number ____________________________________________________________ 

Youth  S(6-8)     M(10-12)    L(12-14)    XL(14-16) 
Adult   S     M     L     XL     XXL 

Name of Minor ____________________________________________________________ 
I, the parent/guardian of the above named individual, do hereby authorize and consent to medical and/or dental 
treatment deemed necessary and proper in the event that a delay in obtaining my consent at the time of treatment 
may be detrimental to the well-being of said minor.  In addition, I recognize that cycling can result in injury, 
despite appropriate precautions, and I waive the right to hold the organizers of the Mustard Seed Spin or affiliated 
organizations liable for any injury to my child.  This authorization and waiver will remain effective while the above 
minor is involved or participating in the Mustard Seed Spin. 
I agree that Mustard Seed Spin may use the photograph or name of registered individual in any publication or on 
www.mustardseedspin.org for publicity purposes. 

Signature of Parent or Guardian required:  X _____________________________________ 
Printed Name _________________________________  Phone _____________________ 

Mail to :  P.O. Box 254923, Sacramento, CA  95865               Questions?   Call 916.342.6437 
Please include check for amount of registration payable to Mustard Seed Spin 

Entry Fee 
Pre-registration: $25 per rider, $60 for family of 
three + $10 for each additional family member 
Day of Event:  $30 per rider, $75 for family of 
three + $15 for each additional family member 

100% of all rider fees directly 
benefit the Mustard Seed School 

  Mail by September 13th for pre-registration!


