
 

BRUSHY MOUNTAIN CYCLISTS CLUB    
PROMOTING CYCLING IN NORTHWEST NORTH CAROLINA 

 

KING OF THE LAKE PAYDIRT 

 

ACHIEVEMENT AWARD 

Be it known that 
 

_____________________________________________________ 
 

has completed __________ hours of trail work at 
 

____________________________________________ trail system 
 

located in _______________ county, _____ (state) 
 

on this _____ day of _______________, 2008 
 

 

Sponsoring Club:           

Trail Coordinator Name (Print):          

Trail Coordinator (Signature):          

Trail Coordinator Title:           

Trail Coordinator Email Address:          

Trail Coordinator Phone Number:          
 
----------------------------------------------------------------------------------------------------------------------------------------------------- 

Discipline (Time Trail, Dual Slalom, Super D) to apply hours to: 

Discipline       Hours    Class     

Discipline       Hours    Class     

Discipline       Hours    Class     


