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Park County Youth Cycling First-Year Rider Application 

 

*Due 1st Friday in March 
 

 

This information will be used only for the youth cycling program and will not be shared 

with anyone outside of the youth cycling program.  Filling out this application packet does 

not guarantee entry to the program.  You must be advancing to 7th-grade or higher to 

apply. 

 

 

 

BASIC INFORMATION 

 

Name:___________________________________________________ Age (12+):  _________Grade (7+): _______ 

 

Address: _________________________________________________City: __________ State: _______ Zip: _______ 

 

Phone number: _________________________________________ Is texting enabled on this phone?  ___Yes / No___ 

 

Email address: __________________________________________________________ 

 

EMERGENCY CONTACT 

 

Name: ____________________________________________________ Relationship : _________________________ 

 

Phone number: ________________________________ Email address: _____________________________________ 

 

ADDITIONAL EMERGENCY CONTACT (optional) 

 

Name: ____________________________________________________ Relationship : ________________________ 

 

Phone number: ______________________________________ Email address: _______________________________ 

 

HEALTH DISCLOSURE 

 

Do you take any medications which could affect your ability to ride safely?  Yes / No 

Do you have any medical conditions which affect your riding skills?             Yes / No  

 

Details: _______________________________________________________________________________________ 

 

 

 

 

Today's Date: __________________________________   Signature: ______________________________________ 

 

 

*Deadline: 1st Friday in March 

Mail this application along with the signed & completed   PCYC 

Cyclist Pledge, Questionnaire, Adult Recommendation,    2214 Greever St. 

and Signed Waiver to:      Cody, WY  82414 

 

*You could also drop your application off at Cody Middle School care of Mr. Denning & Mr. Eckley 

 

Any questions? Call Coach Eckley at 307-899-0679 or Coach Denning at 307 272-7469, 

or email to geckley@park6.org or mdenning@park6.org 

http://www.pcyouthcycling.org/
mailto:geckley@park6.org
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PCYC Cyclist's Pledge 
 

 

Joining the Park County Youth Cycling Program requires perseverance 

and dedication.  If you would like to be considered for membership on 

the team, please read and agree to this entire pledge.  

Signatures are required below. 

 

 

 

 

The Park County Youth Cycling Pledge 

 

I,  ______________________________________(rider name), pledge to commit to the Park County 

Youth Cycling Program for at least two years and agree to all of the following criteria: 

 

I have read and agree to abide by the guidelines set forth in the Park County Youth Cycling 

Handbook. 

 

I will attend all team practices in the month of June according to the PCYC Handbook. 

 

I understand that if I do not meet the attendance minimum of 75% of the practices in the first 

season and agree to ride in a coach-approved cycling event, I risk losing my place on the team. 

 

If I have a legitimate reason to miss practice (illness, family emergency), I will let my coaches 

know in advance. 

 

I pledge to make safety my highest priority. 

 

I pledge to come properly prepared to each ride, including wearing the appropriate clothing, 

sunglasses, helmet, shoes, gloves and bringing sufficient hydration and snacks as needed. 

 

I pledge to tell my coaches if I am not feeling well or have not eaten or hydrated myself properly 

before riding. 

 

I pledge to be kind, helpful, and respect others at all times. 

 

I pledge that I will pay attention to and take direction cheerfully from my coaches. 

 

I pledge that my conduct in and out of season will be of upstanding character, as I now represent 

PCYC, and I acknowledge that my coaches consider this for eligibility. 

 

 

___________________________________________________    __________________________ 

SIGNATURE               DATE 

 

___________________________________________________   __________________________ 

PARENT SIGNATURE                         DATE 

http://www.pcyouthcycling.org/
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PCYC Eligibility Criteria 

 
Road & Gravel cycling requires a specific set of skills and mindset to 

perform safely.  Each applicant will be evaluated to see if they have 

the skills and/or ability to learn.  The coaches have been trained and 

have experience recognizing which skills each applicant needs to 

successfully ride a bicycle in various conditions and terrain.  The 

following areas will be observed and used in the coach's evaluation. 
 

 

 
Answer These Questions Honestly 

 
How many hours per week do you exercise? ____________________________________________ 
 
What is your favorite type of exercise? _________________________________________________ 
 
Do you know how to ride a bike?  No / Yes   How often? __________________________________ 
 
Do your parents or siblings ride bicycles?  No / Yes - How often? ___________________________ 
 
Do you participate in any other sports?  No / Yes _________________________________________ 
 
Do you drink water when you are active?   No / Yes ______________________________________ 
 
Do you always do your homework/chores?  No / Yes _____________________________________ 
 

 
Why Do You Want to Join the Park County Youth Cycling Program?  
 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 
 

 

Cont… 

http://www.pcyouthcycling.org/
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How do you react when things get really difficult for you and don’t go your way? 
(Honesty is critical here. Feel free to have an adult in your life help you with this question.) 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

 
 

Should you be accepted into our program, what is a goal you will have for yourself?  

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

 
How do you see yourself contributing to a cycling program such as PCYC? 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

 
Is there anything else you would like the PCYC coaches to know about you? 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

 

* I am a CAN “Change Attitudes Now” Member. (Circle one)   Yes / No 

http://www.pcyouthcycling.org/
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Adult Character Recommendation 

 

This form should be filled out by an adult who knows you well.  If you have 

participated in a sport or activity, please ask one of your coaches or activity 

sponsors to fill out this form.  Otherwise choose a classroom teacher who has 

had you in class or an adult who works with you on a regular basis. 

 

 

Dear Coach/Sponsor/Teacher/Community Member, 

 

____________________________________(rider name) is applying to be a member of the Park County 

Youth Cycling Program.  In order to be a successful member of this team, riders will be required to 

demonstrate commitment to the program as well as to the other team members. Good character is 

important. 

 

How do you know this student/athlete?_________________________________________________ 

 

________________________________________________________________________________ 

 

How long have you known his student/athlete? __________________________________________ 

 

Please rate the student from 1 to 5 on each of these qualities (5 being the best) 

 

Is a positive and supportive teammate (even in casual settings):  _________ 

 

Is a dependable team member (always works for the good of the team):  _________ 

  

Treats peers and younger students with respect (even in casual settings): _________ 

 

Is “Coachable”; Pays attention and stays on task; ignores distractions: _________ 

 

Comes prepared for the task at hand:  _________ 

 

Regularly makes good decisions & exhibits integrity: _________ 

 

When things get tough, this student remains composed and reasons through trials: _________ 

 

TOTAL POINTS (35 possible):  ________________ 

 

What is one thing this student could do to improve him or herself as a teammate? 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Recommending Adult: Name_____________________________________ Date_________________ 

 

Relationship to Rider______________________ Signature ___________________________________ 
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http://www.pcyouthcycling.org/

