
OFFICIAL ENTRY FORM FOR LICENSED RIDERS 
MARCH 25, 2012 – REDLANDS DOWNTOWN CRITERIUMS 

CATEGORY & FEES 

$ _______ First Race (Highest Cost)  

$ _______ Second & Subsequent Races, $10 each  

$ _______ Late Fee $5.00  (Race Day or Postmarked after March 28, 2012) 

$  _______ Total Amount Due   (Make checks payable to: Redlands Bicycle Classic)  

Category     Start Time  Duration             Purse/Places              Field             Fee 

MAIL TO:     Redlands Bicycle Classic  •  415B Tennessee St., Redlands, CA 92373  

Licenses, USA Cycling Release Form and Authorization for Release of Medical Information forms  
MUST BE PRESENTED AT SIGN-IN  

All forms may be downloaded from www.redlandsclassic.com  
Register online at www.redlandsclassic.com  

CRITERIUM SCHEDULE  

* SoCal Cup Races  

Men  Cat 5
Men Masters 55+ / 60+*
Women Cat 1-3*
Men Masters 45+ (Cat 1-4)*
Men Cat 4*
Men Cat 3*
Men Masters 35+ (Cat 1-4)*
Men Pro, 1, 2  (non-stage)*    

 7:10 am 40 minutes Awards / 3 50 $25
 7:55 am 40 minutes $225 / 4 ea 100 $30
 8:40 am 50 minutes $800 / 10 100 $30
 10:05 am 45 minutes $700 / 8 100 $30
 10:55 am 40 minutes $600 / 8 100 $30
 11:40 am 55 minutes $800 / 10 100 $30
 1:40 pm 50 minutes $700 / 8 100 $30
 3:15 pm 75 minutes $1950 / 20 125 $35 

28th Annual 
2012 Redlands Bicycle Classic

  Men Cat 5 ...................... $25   Masters 55+ / 60+............... $30       Women Cat 1-3 ............ $30

  Masters 45+ (1-4) .......... $30   Men Cat 4 ............................$30      Men Cat 3..................... $30

  Masters 35+ (1-4)............$30   Men, Pro, 1, 2 non-stage ..... $35

Name  Last / First / Initial _______________________________________________________________________________

Club / Team (for this race) ______________________________________________________________________________

Street Address _______________________________________________________________________________________

City / State / Zip ______________________________________________________________________________________

❑ M     ❑ F    Phone  ( _____ ) ____________________   Email ________________________________________________

Category____________________  Racing Age (12/31/12) _______  USAC License No. _______________________________   
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