
Name: 

Phone Number: 

Email: 

Status: 

Start Date Jersey Size Total KM

500KM Date 1000KM Date 2000KM Date

I acknowledges that cycling can be a potentially risky and I freely assume those risks and accept full 

responsibility for my health, performance, and equipment during the IMCOM-E Cycling Challenge.  Army Outdoor

Recreation is not responsible for any injuries or damages occurred during participation in this cycling challenge. 

Completion Date
Signature of Participant
Signature of Staff

Signature: Date:

• Eligibility for DOD ID Card Holders

• Required to submit mileage monthly
• Must submit all mileage NLT

3 September 2021
• Accumulation of mileage starts at

initial registration - WILL NOT be
backdated

• Trainer (stationary) miles not accepted

• Unsportsmanlike conduct will not

be tolerated. Violators will be disqualified

• Must provide a valid tracking method (Ex.
Strava, Map My Ride, Komoot,
CyclemeterGPS)
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