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Rider Bib #___________

MEDICAL ID Form – 2011 RONA MS Bike Tour

(Fill out in INK – this form will be destroyed after the event)
Please fill out this form and hand it in when you 

Check-in to get your rider bib

Last Name______________________________
First Name__________________________

Address: ___________________________________________________________________

__________________________________________________________________________

City: ___________________________________ Province: ___________________________

Postal Code: _____________________________ Age: _______________________________

Medical Problems: ___________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Allergies: ___________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Medications: ________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Health Card #: _______________________________________________________________

Insurance Company and Policy # if applicable: ______________________________________

IN CASE OF EMERGENCY CONTACT:

Name of Contact: _____________________________________________________________

Bike Tour Day Phone #: ________________________________________________________

Physician’s Name: __________________________ Phone: ___________________________




I am riding in the (please check):





                    1-Day Tour             2-Day Tour








