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Date Application Received: ___________ 

Participant Name: ________________________________________  
   (Last, First, Middle) 

 

Date of Birth: ___________________________________ 

 

Address: ______________________________________________________________________ 

 

Home Phone: ___________________________  

 

Parent Name _____________________________________________________________________ 

 

Address: _______________________________________________________________________ 

 

Phone: ________________________________ Cell Phone/ Alt Phone: ________________________ 

 

Participants are required to have a bicycle helmet. Does the participant have a bicycle helmet? 

 

 Yes _______ No ________ 

 

I understand that I must have a bicycle helmet to participate in the Bicycle Rodeo event 

 

 

_____________________________________________  ________________________________ 

  (Applicant’s Signature)      (Date) 

 

Please fax or return the completed application to: 
Palestine Police Department Bicycle Team 

Attn: Sgt. Richard Johnson 

504 North Queen 

Palestine, Texas 75801 

(903)729-0548 


