
Team Name (Required for team participants only):

Your Name:

Place of work/Study (if applicable):

Home Address:

Phone Number:

Email:

How would you describe your bikey-ness? 

(Check all that apply) 

Regular b icycle commuter 

Occas ional b icycle commuter - I use  

my bicycle to get from point A to point B 

sometimes, 

joy r ider - I ride my bike for a fun 

recreational activity / with my family/

friends

Sport Recreational or competit ive Road 

CYCL IST

Sport Recreational or competit ive 

Mountain B icycl ist

I ’M New to b icycl ing

Other :

arm idale  commute  challe nge

www.slaati.org



Tr i p  D e scr i pt i o n

Indicate start and end points  

and sequence of all trips  
( e xampl e :  h ome -work-Groc ery  stor e - home )

K I L OMETr es 

R I D D EN

*TOtal kms 

ridden each day

MON  1 6 

TU E  1 7

WED  1 8

THU  1 9

F R I  2 0

TOTAL  K i l ometr es  r i d d en  d ur i n g  b i k e  week __________

* you can go to h t t p : / / w w w . g m a p - p e d o m e t e r . c o m  and enter your route on the map to determine the number of    	

   kilometres ridden

PLEAse visit S laat i . org  for more bike week info and rules and conditions of the commute challenge. 

BRING YOUR COMMUTE CARD TO THE FINISH LINE EVENT ON SATURDAY SEPtember 23 to be eligible for bike week prizes! 

q u e st i o ns ?  c ontact  b i k eweek@slaat i . o r g   HAPPY  p e da l i n g ! 


