
Ontario Cycling Association
307-3 Concorde Gate, Toronto, ON M3C 3N7
T: 416-426-7416 F: 416-426-7349

Rider Transfer

Name

AddressAddress

City Province

Postal Code Phone #

Birth Date (YY/MM/DD) Licence #

Club/Team Name

Signature of Board Member/Manager from Club/Team

Club/Team Name

O
ld

w

Signature of Board Member/Manager from Club/Team

I will represent my new Club/Team when I race

R d

N
ew

Road

Mountain Bike

Both

I have included my licence and payment of $10

I acknowledge that I must wear the jersey of the Club/Team that is on my licence.

Date Athlete Signature


