
Community Cycling School  

Presenter Request  

 

 
Organization: ____________________________ Contact Date: _______  
Contact:       ____________________________ 
Phone #:        ____________________________ 
Email:           ____________________________ 
Topic:       ______________________________________________  
Emphasis:  Commuting Skills _  Bike Maintenance _ Health and Wellness _  

Safe Routes _  Other: _____________________  
Audience:      ______________________________________________ 
Location:       ______________________________________________ 
Date(s):      ___________________    Duration: __________________  
Time(s):        __________ 
 
Area below to be filled in by CCS 
Presenter(s):  
 

Notes Possible Presenters  
 
 
 
 
 
 
 
 
 
 
 

Directions: See attached map.  
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Please fill out this PDF form completely.  Save it to your computer and then email it to your local Community 
Cycling School Coordinator at education@bikefortcollins.org
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