
*Name: *Email:

CMWC Team Name:

*Registration Type:

Polo Team Name:

*Gender: *Birthday (D/M/Y):

Address:

*City:

_____ CMWC Racer - $ 100 (Before August 15)

_____ CMWC Racer - $ 120 (Before September 10)

_____ CMWC Guest - $ 60

_____ La Ocho - $ 100

_____ Bike Polo - $ 40

State/Province:

Postal Code: *Country:

Main Race Start Time:

*Courier Experience:   ___ Less than 1 Year   ___ 1 - 10 Years   ___ 10+ Years   ___ None

____ 8 AM

Racer Number:

Emergency Contact, Name, Number, email:

Primary Language:

Other Language(s):

T-Shirt Size: Jersey Size: Shoe Size:

*May we share your information with CMWC 2011?:  ____ Yes   ____ No

____ 9 AM ____ 10 AM ____ 11 AM ____ 12 PM

2010 CMWC - Manual Registration Form
Fields Marked with a * are required.

Please mail completed form, along with payment in US dollars to:
CMWC c/o La Carrera Cycles,

106 Harbord Street, Toronto, Ontario, Canada, M5S 1G6
Make check or money order out to: La Carrera Cycles

*Would you like to volunteer at CMWC?*:  ____ Yes   ____ No

Add a special event:

Email questions to: registration@cmwcguatemala.com

Email questions to: registration@cmwcguatemala.com

*Phone:
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