NorCal High School Mountain Bike Racing Leagut
4412 Piedmont Ave. #

Oakland CA 9461

(510)653-245:

www.norcalmtb.org

Nor@lal

IGH SCHoOL
MouNAI BIKE RiciNG Leacu

Category Placement: Petition for Exception

Name: School: Age:
Circle grade: Gender: Category the rule_s ass_ign you t'o (carefully
read rules on registration form):

9" 10™ 11™ 12" Male F emale FRESH SOPH F/S JV VARSITY
Student E - mail: Team (it different than School above)
Parent Name: Work or Cell Phone:
What class are you petitioning to ra cein? FRESH SOPH F/S JV VARSITY
List all your non -League races and results for this last season. You may attach a resume.

List any other reasons or circumstances that argue in favor of an exception.

Coaches* recommendation and comments.

CoachOs name/phone: CoachOs signature/date: Athlete signature/date:
*Coach should be the head coach of your team, if you don’t have a coach then contact Beth(@norcalmtb.org, and a
coaching advisor will be assigned. An adult or parent who is involved with the athlete’s cycling progress may be
appointed as that advisor. Mail this form to the address at the uppetright of this form, attention of: Rules and
Appeals Committee.




