
 
 
 
 

LITTLE CRITS REGISTRATION 
 
 
ATHLETE INFORMATION: 
 
Name: _________________________________________________________________________________  
 
Gender: _________________________ # of years cycling: ______________________________________ 
 
 
AGE CATEGORY: 
 

5 & Under   �  6 – 7 Years Old   �   8 - 11 Years Old   �    12 & Older   �  
 

*Categories may change due to field numbers. 
 
PARENT / GUARDIAN CONTACT INFORMATION: 
 
Mailing Address: ________________________________________________________________________ 
 
City/Prov: ______________________________ Postal Code: ____________________________________ 
 
Home #: _______________________________ Work #: ________________________________________ 
 
Cell #: _________________________________ E-mail: _________________________________________ 
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WAIVER: 
 
I have full knowledge, understating, and appreciation of the nature and the extent of risks and dangers of accidental 
harm which are involved in participating in the Bike Fest Event, and I freely and voluntarily agree to accept and 
incur these risks. I understand that by my aforesaid knowledge and acceptance of these risks, I voluntarily waive 
and abandon my rights to any cause of action against any or all of the Event Organizers and Event Sponsors for 
injury or damage which may result from my child’s participation in the Bike Fest Event. 
 
Parent/Guardian Signature: __________________________________ Date: _________________________  

 

 


