Lambda Cycling Foundation, Inc.

906 Duval Ct.
Ft. Lauderdale, FL 33334

Application for Support

Name: Age: DOB:

(Must be 18 years of age of older) (mm/dd/yyyy)

Address: Apt:
City: State: Zip Code:

Estimated Annual Cycling Expenses:

Coaching: $ . Est. monthly coaching expense $

Race Fees: $ . Est. humber of races | will compete in

Travel Expenses: $

Races | will compete in that require travel:

Equipment: $ _ . __
I am planning to purchase:
Total: $

I certify by signing this application that | am aware of requesting financial support from an organization
with the mission of promoting the positive tenants of sportsmanship and team spirit and to serve as a
light for the lesbian and gay community seeking positive role models and strong self-esteem. By
signing this application, | agree to wear the Lambda Cycling Foundation, Inc. team kit in all
competitive events for the season | receive support.* | agree to act in a sportsmanship like manner
whenever representing Lambda Cycling Foundation, Inc. including when wearing the team kit for
training and competitive events. | agree to provide Lambda Cycling Foundation, Inc. with race results
within 1 week of completion of an event. | authorize Lambda Cycling Foundation, Inc. to use those
results to promote or publicize the mission of Lambda Cycling Foundation, Inc. in any manner
including; print, video, radio and television interviews. | authorize Lambda Cycling Foundation, Inc. to
refer to me as an openly gay or lesbian cyclist, athlete or person in its efforts to achieve it's mission
through promotional events or publicity including print, video, radio, and television interviews and articles
and on it’s website at any time following the receipt of support.

Printed Name:

Signature: Date:

Please mail to Lambda Cycling Foundation at the above address.



