
Please visit the www.BikeTexas.org SuperCyclist Certification Training Schedule (www.BikeTexas.org/training) as a 
reference when specifying which currently scheduled training you wish to attend. Once your registration form has been 
received and processed by staff, you will be contacted by the Education Department to confirm your registration.

Attendance is limited to and is free for all Texas’s physical education teachers and youth workers. Some exceptions may 
apply. If you are not a Texas Physical Education Teacher and you wish to seek eligibility to participate in a scheduled 
training, please call the Texas Bicycle Coalition Education Fund at 512-476-RIDE (7433).

Education Fund

SuperCyclist Teacher Certification
Training Registration Form

I am (a): 

❑ College Faculty  ❑ Student Teacher  ❑ PE Teacher  ❑ PE Assistant  ❑ Community/Youth Worker  ❑ Other

Scheduled Training Date: ______________  Training Location: ___________________________________________________

First Name: __________________________________ Last Name: ________________________________________________

School/University: ________________________________________________________________________________________

School/University Address: ________________________________________________________________________________

City:  ____________________________________________________State: _______________________  Zip: ____________

ISD: _____________________________________________________________________TEA Region # __________________

Home Address: __________________________________________________________________________________________

City:  ____________________________________________________State: _______________________  Zip: ____________

I would prefer my mailed training certificate sent to my:   ❑ School    ❑ Home 

Work Phone: ______________________ Home Phone:  ______________________  Cell Phone: _______________________

Personal Email: _______________________________________ Work Email: _______________________________________

Average # of students you instruct each school year: _____________________  Average classroom size: _______________

I would like to accept the free one year BikeTexas Membership offered to certified teachers: ❑  Yes  ❑  No

Texas Bicycle Coalition Education Fund - P.O. Box 1121,  Austin, Texas 78767
512-476-RIDE(7433), Fax 512-476-7458, mail@biketexas.org - www.BikeTexas.org

Please fax completed form to 512-476-7458.
No fax cover letter is necessary.


