
UCA Event Form Event Name___________________________

Event Date(s)____ ____________________

Event Type

Stage Race___  Road Race___   Criterium___  Hill Climb___  Time Trial___ Other___

Event and Promoter Information

Timing System to be used_________________________________________

Event Location___________________________________________________

Sponsoring Club(s)________________________________________________

________________________________________________________________

Promoter/Contact Name_____________________________________________

       Address___________________________________________

       City, State ZIP______________________________________

       Phone_____________________________________________

       Email______________________________________________

Event website_______________________________________________________

This form must be submitted to the UCA at the address below no later than 10 weeks prior 
to the event.  To hold the event date on the race calendar, this form must be sent to the 
UCA with a $200 deposit by February 28.  The deposit is fully refundable, after deduction of 
the $50 event fee, upon submission of complete results, with USCF license numbers for 
each licensed rider, within 72 hours of the completion of the event.    

I have read and understand the deposit policy.

Promoter Signature__________________________________  Date________________

Send form with $200 payment made out to UCA to:  

UCA
c/o Mike Hanseen
2428 Catalina Dr
Cotonwood Heights, UT 
84121
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