Mt. Washington Auto Road Bicycle Hillclimb Jr. Scholarship Application

2\ Mt.
Name: ) Washington
) BICYCLE HILLCLIMB
City: State: Zip:
Phone:
Email:

Parent’'s/ Guardian’s Name:

Age On Race Day: DOB:

Have you competed in the Mt. Washington Auto Road Bicycle Hillclimb in the past?

Y or N Ifyes, what year?

Have you competed in hillclimbs other than Mt. Washington?

Y or N If yes, list the one you enjoyed the most and why:

How many years have you been competing?

Where do you see yourself with bike racing/hillclimbs in five years?

Other comments you think we should know:

Signature: Date:

Parent/ Guardian Signature: Date

Please mail to:
Tin Mountain Conservation Center
Att: Nancy
1245 Bald Hill Road
Albany, NH 03818



