
Capital City Challenge 
May 5-8, 2010 

Official Entry Form 
Web Site: www.capitalcitychallenge.com 

 

  
Agency: _____________________________ Contact Person: ____________________ 
 
E-mail: _________________________________________________________________ 
 
Agency Address: __________________________________ City: _________________ 
 
State: ________ Zip: ________ Phone: (____) ____________ Fax: (____) __________ 
 
Name: ____________________ Division: ___ Expert:__ Intermediate:__ Novice:__ 
Name: ____________________ Division: ___ Expert:__ Intermediate:__ Novice:__ 
Name: ____________________ Division: ___ Expert:__ Intermediate:__ Novice:__ 
Name: ____________________ Division: ___ Expert:__ Intermediate:__ Novice:__ 
Name: ____________________ Division: ___ Expert:__ Intermediate:__ Novice:__ 
Name: ____________________ Division: ___ Expert:__ Intermediate:__ Novice:__ 
Name: ____________________ Division: ___ Expert:__ Intermediate:__ Novice:__ 
Name: ____________________ Division: ___ Expert:__ Intermediate:__ Novice:__ 
 
 

Divisions 
Division 1- HD with fairing 

Division 2- HD with windshield 
Division 3- All other Police Motorcycles 

 
Will you be sharing a motorcycle: YES____ NO____ Unit sharing with 
names________________,________________,_________________,________________ 
 
The entry fee is $ 50.00 per rider. The banquet fee is $ 30.00 per rider and guest.  
 
Number of riders = __________@ $ 50.00 competition fee = ____________________. 
Number of attendees for banquet = _________ @ $ 30.00  =  ____________________. 
 
A team consists of 4 members of any agency combined or from the same agency. 
 
Please email, mail or fax your entry to Officer Justin Maloy.  
 
jmaloy@admin.fsu.edu Email.  Please make all checks payable to the Capital City Challenge 

 
Officer Justin Maloy 
c/o Florida State University Police Department 
830 West Jefferson St. 
Tallahassee, Florida 32306 
Fax Number 850-644-3205 


