
2015-2016 CDV RACE REIMBURSEMENT 
MUST BE RECEIVED BY THE RACE DIRECTOR BEFORE SEPTEMBER 30, 2016 - NO EXCEPTIONS. 

 
Name:______________________________ License #:_______________ Date Submi�ed to RD:____________ 
 
Address:___________________________________________________________________________________ 
 

*Do not include late fees or day of registra�on fees. 
**Leave the grey reimbursement amount column blank; this will be filled in by the RD.  

RACE/EVENT NAME RACE DATE CATEGORY PLACING REG FEE* REIMBURSEMENT** 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

   TOTAL   



2015-2016 CDV RACE REIMBURSEMENT 
MUST BE RECEIVED BY THE RACE DIRECTOR BEFORE SEPTEMBER 30, 2016 - NO EXCEPTIONS. 

 
 

Please answer the following ques�ons: 
 

 Did you wear the current CdV/FSB uniform at all race events listed?  YES_______  NO_______ 
 

 Did you volunteer at the 2016 Turlock Lake Road Race (or other qualifying event)? YES_______  NO_______ 
 

Important RRP notes, please read: 
 
 Qualifying races are from October 1, 2015 through September 30, 2016. 
 
 If you raced two events (i.e. E4 & Masters 35+ 4/5) in one day, list those events separately. 
 
 Online registra�on fees may be included, but late fees are NOT reimbursable. 
 
 All members must be in “Good Standing”, as defined in the By-Laws, in order to receive reimbursement. 
 
 The Race Director will review all submissions to determine the amount of reimbursement per current RRP 

guidelines. 

 
Rider Signature:_______________________________________________ 

 
Submit your completed RRP Form to the Race Director, Doug Vrieling, 

or email to dvrieling@gmail.com. 
 
 
 
 

RACE DIRECTOR USE ONLY 
 
  Kit Reimbursement Amount:_______________________________________ 
 
  Race Reimbursement Amount: _____________________________________ 
 
 
  Total Amount of Reimbursement:___________________________________ 
 
  Approved By: ___________________________________________________ 

 
 
 
 


