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Rider Registration Form

Rider’s Name: _______________________________________  	Age: _______ 
Parent’s Name: _______________________________________ 
Emergency Contact#1 Name: ______________________________ Cell #:_____________________ 
Emergency Contact#2 Name: ______________________________ Cell #:_____________________ 
Parent’s Email: ______________________________________________________ 

Allergies? Y/N 
If yes, please specify: ______________________________________________________________________ 
Existing Medical Conditions? (only if we need to know about it) Y/N
 If yes, please specify: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has the rider suffered a concussion in the previous six months? Y/N 
If yes, has the rider followed a return to activity program with the assistance of a medical professional? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have they returned to regular activity symptom free? Y/N
Rider’s Mountain Biking Experience (circle what fits best) 
I ride the Pinder trail at Hiawatha: 		never		less than 5 times	whenever I can 
I ride the Crystal trails at Hiawatha: 		never		less than 5 times	whenever I can
I ride the Red Pine trails at Hiawatha: 	never		less than 5 times	whenever I can

I want to learn to/learn to do better (e.g., climb, ride rocky trails, ride Rock’n’)… _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

For the Parents:
Will you be riding with us?  Y/N
(We are a small core of volunteers and having some parents come along for the ride will allow us to have smaller groups.  Parents riding will probably be assigned the tail gunner position with the responsibility of ensuring that no rider is left behind.)
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