
Capital Punishment MTB Enduro 
Transfer and Competitor Information 

 

 
Current Rider Details 

  
 

Replacement Rider Details 
 
First Name  Last Name  Male / Female 

Address     

Phone  Mobile  Date of Birth 

Email     

Emergency contact name  Emergency contact number   

Any medical conditions?  Any medications taken?   

 

Office Use Only 
New Race Number 

 
Race Number _____________________     EVENT ___________________________ 
 
 
 
Name ________________________________________________________________ 
 


