
 

 
September 18th, 2010 

Race Registration Form 
(Must be mailed by 9/6) 

 
Categories (Please Circle) 

 
Solo Categories: $65 (Juniors $45) 
 
Expert Men 
Sport Men 
Singlespeed Men 
Masters Men (Age 50+) 
Juniors (12-17) 
Women 
Clydesdale Men (220 lbs+) 
 
2-Person Categories: $130 (Juniors $90, Parent-Child $110) 
 
Expert Men 
Sport Men 
Double Singlespeed 
Women 
CO-ED 
Juniors (12-17) 
Parent-Child (with a Junior) Solo   
 
3-Person Categories: $170 (Juniors $135, Family $150) 
 
Men 
Women 
CO-ED 
Juniors (12-17) 
Family Team (with at least one Junior) 
 
4-Person Categories: $200 (Juniors $180, Family $190) 
 
Men 
Women 
CO-ED 
Juniors (12-17) 
Family Team (with at least one Junior) 
 
5-8 Person Work Place/Corporate: $250 
 
 
 



Captain or Solo Rider 
 
Name:______________________________________ 
Street Address________________________________ 
City ____________________ ST______   ZIP_________ 
Phone (required)_____________________    Email (required) ______________________ 
Emergency Contact (required)_______________________Emergency Phone (required)______________ 
 
Age_____  Shirt size:   S   M   L   XL  
 
TEAM NAME _____________________________ 
 
Rider #2 
 
Name:______________________________________ 
Street Address________________________________ 
City ____________________ ST______   ZIP_________ 
Phone (required)_____________________    Email (required) ______________________ 
Emergency Contact (required)_______________________Emergency Phone (required)______________ 
 
Age____  Shirt size:   S   M   L   XL  
 
Rider #3 
 
Name:______________________________________ 
Street Address________________________________ 
City ____________________ ST______   ZIP_________ 
Phone (required)_____________________    Email (required) ______________________ 
Emergency Contact (required)_______________________Emergency Phone (required)______________ 
 
Age____  Shirt size:   S   M   L   XL  
 
Rider #4 
 
Name:______________________________________ 
Street Address________________________________ 
City ____________________ ST______   ZIP_________ 
Phone (required)_____________________    Email (required) ______________________ 
Emergency Contact (required)_______________________Emergency Phone (required)______________ 
 
Age____   Shirt size:   S   M   L   XL  
 
 
Please enclose a check and mail to:       Casco Bay Sports 
       P.O. Box 7581 
       Portland, ME 04112 
 
Please download the either mail it in or bring it already filled out to check in.  

 
www.bradburytwelve.com     207-221-0203 info@cascobaysports.com 


