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Oconee Outfitters

133 East Hancock St.
Milledgeville, GA 31061
OCONEE OUTFITTERS MOUNTAIN BIKE TEAM
MEMBERSHIP APPLICATION

Your contact info

NAME:
STREET:
TOWN, STATE, ZIP: 
HOME PHONE:
WORK PHONE:
CELLULAR PHONE:
E-MAIL ADDRESS:
CURRENT AGE:
Racing information

What type(s) of bike racing do you do? _______________________________________
How long have you been racing? __________

How many times did you race last year? _________
How many times do you plan to race this year? _________
If ranked, what is your national rank? _________
If ranked, what is your state/regional rank? _________
What brand/model of bike are you racing now?  _______________________________ 
Liability release (required)

By signing below, I acknowledge that I participate in Oconee Outfitters Mountain Bike Team events willingly and at my own risk, and I hereby release the Store Owners and employees, Team organizers and sponsors from all liability, claims, losses, or damages on my account as a result of my participating on this team. As a team member, I also understand and agree to abide by the Team’s Rules.  By signing below I certify that I have received a copy of the 2009 Oconee Outfitters MTB Race Team Program which includes Member Requirements.

   YOUR SIGNATURE  ___________________________
    PRINTED NAME  ___________________________
    DATE  _________________________
    NOTE: Parent/guardian must sign if team member is under 18 years of age. 

    SIGNATURE OF PARENT OR GUARDIAN IF UNDER 18 YEARS OF AGE: __________________________

Submit your application

BY MAIL or STORE VISIT:  Send your completed application to:

    Oconee Outfitters MTB Team
   133 East Hancock St.
    Milledgeville, GA  31061

BY FAX:  Fax your application to Oconee Outfitters at 478-414-1180


For Oconee Outfitters Team questions, contact Store Manager, Adam Heagy




 

