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Kelly Roche House, 619 North Circular Road, Dublin 1
Fax: +353-1-8551771
Paracycling Rider Information Form
A) PERSONAL INFORMATION:
	Name:

	Address:

	Home Phone Number:


	Mobile Phone:

	Email:

	Date of Birth:
	Age:

	Contact Name and Number in case of emergency:


	Relationship:



	Type of Disability:



	Do you belong to a club, if yes, which one?


	Do you have a personal coach, if yes, please provide details?


	If no, would you be interested in us helping you find a coach?


	Current cycling experience, please list below

	Please indicate what ParaCycling Day your will attending (Dublin or Belfast)

	Do you require a bike for the day?
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