
Club or Race Team Rider Sign up Form

Student Grade. 

Parent/Guardian Name 1 

Student Name. 

This will be the address we use for all Club or Race team communications and will be provided to NICA for registration invite. 

Only one telephone number on this line.

Only one telephone number on this line.

this address will be added to team/club email distribution list.  This address will also be provided to NICA for registration 
invite.  

(Circle grade)
(If applicable)

(If applicable)

(If applicable)

*This information will be available to all  Kirby Santa Cruz coaches during rides, races.

After we receive this form, we will have NICA send you an email invite to join the NorCal league.  Please look 
out for an email from the NICA Pit Zone.

Parent/Guardian Email 1

6  7  8  9  10 11 12

Student Cell 

Emergency Contact Telephone 1

Allergies Food Allergies

Coach should be aware

Please pr int  large & c lear ly

(             )

(             )

(If applicable)
Student Email (             )

Parent/Guardian Name 2 

(this address will be used for all Club or Race team communications)
Parent/Guardian Email 2

Emergency Contact Telephone 2
(             )

MEDICAL *

*

*

*

*

SANTA CRUZ

MTB RACE TEAM & CLUB

SANTA CRUZSANTA CRUZ

MTB RACE TEAM & CLUB

STEP 1 Provide info for bike team.

STEP 2 Give this form to a team coach

With a parent or guardian, create an account with NICA, �ll out all forms, electronically sign waiver and applica-
tion.  Finally pay registration fee.

STEP 3Complete registration with NICA

Final Step...  Check your Pit Zone account to see if you’re “ride or race ready”, if so you’re good to go!


