
REGISTRATION FORM

TRIDENT MOUNTAIN BIKE SCHOOL 


Please fill out completely for each participant. 
	

	Name:
	     
	     
	  
	
	     

	
	Last
	First
	MI
	
	Title/Position

	

	Social Security Number:
	     
	Date of Birth:
	     
	T-Shirt Size:
	   
	Sex:
	  

	

	

	Cell or Home Phone:
	     
	Email Address: 
	     

	

	

	Home Address:
	     
	City:
	     
	State:
	  
	Zip:
	     

	

	

	Full or Part Time:
	     
	Peace / Police / Security / EMS:
	     
	Appt. Date:
	     

	

	

	Agency:
	     
	Authoring Officer:
	     

	

	

	Agency Phone:
	     
	Agency Fax:
	     
	Agency Email:
	     

	

	

	Agency Address:
	     
	City:
	     
	State:
	  
	Zip:
	     

	


Reservations must be made 2 weeks prior to start of the course by completing and submitting the registration form. 
No refunds will be given if cancelation notice is less than 10 days prior to the start of the course. 
Payment for courses would be appreciated by the first day of class.
Fees & Preferences (check where applicable): 

Registration Fee & Course Selection:  
 FORMCHECKBOX 
 Park Tool School ($375.00) 





Please make Payment (cash / checks / purchase orders / etc) to: Trident Mountain Bike 
 

Total
$     
In memo: (Bike School)
PLEASE MAIL THE REGISTRATION FORM(S) AND METHOD OF PAYMENT TO C/O: 

Trident Mountain Bike 
P. O. Box 88 

Berkshire, New York 13736-0088
ALL REGISTRATIONS WILL BE CONFIRMED BY PHONE OR EMAIL
Physical Readiness Waiver / Agency Approval Notice
Department Heads must read and sign the Physical Readiness Waiver / Agency Approval Notice.  All Participants must read and sign the Liability Release, Waiver, Discharge, and Covenant Not to Sue, before the start of this training course. 

The above stated participant is under my command, is currently working, and their status with the listed agency is classified as fit for full duty.  I believe my employee is in a physical condition that will enable them to safely engage in this training.  I understand the training will involve physical exertion while operating a bicycle under various conditions and that my employee is considered to be on duty while attending this training.  I agree to hold harmless the State of New York, Hosting Agency, Facilities, Course Instructors, Trident Mountain Bike, and any other affiliates of this training course for purpose of any injury, illness, or accidental death sustained during the training course activities.  

	Signature:
	Agency’s Authorizing Supervisor for Participant  
	Date:
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