M CYCLING
ASSOCIATION

Standard CCN Registration Questions: (2024)

The following information is collected through MCA Registration and does not
need to be included on a team registration form:

Person Registering Parent/Guardian 1 Student Health Information
e Email of person e Email e My Child does have health
registering e First Name insurance (Details)
e Name of person e Last Name e My child is in good physical
registering e Cell Phone Number and mental health and is

e Home Phone Number able to fully participate in

Participant e Work Phone Number Association / Team events

e First Name e Address and practices

e Last Name e Medical conditions or

e Date of birth Parent/Guardian 2 allergies

e Sex e Email e Asthma inhaler

e Email ® First Name ® Prescription medication

e Address e Last Name e | authorize ibuprof

e City e Cell Phone Number

e Zip e Home Phone Number

e State e Work Phone Number

® Phone e Address

e Grade level

e School attending Additional Emergency

e Skill level Contacts are optional

e Race/Ethnicity

® USAC License Number



