
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Team Name: ___________________ Team Leader:  _______________ 

   Name (First & Last) 
(AND please enter behind name how 

many years you participated in BTWW) 

Gender 
F/M 

First 
time  

Cyclist 
(Y/N) 

Mon
May
30 

Tues
May 
31 

Wed 
June

1 

Thur 
June 

2 

Fri 
June 

3 

Sat 
June  

4 

Sun 
June  

5 

1 
                        

2 
                        

3 
                        

4 
                        

5 
                        

6 
          

7 
          

8 
          

9 
          

10 
          

11 
          

12 
          

13 
          

14 
          

15 
          

Total # of Employees at work each day 
       

Total # of Cyclists that cycled each day 
       

Total # KMs cycled (by all cyclists) for each day 
       

Total # of Employees by alternate transportation 
(walk, bus, carpool, roller blades etc) 

       

Total Female/Male participants & 
Total first time cyclists 

F M # First Team Leader:  Please compile daily totals 
and record on website: 
www.biketowork.ca/enter_results 
 

 

Step 1:  Print cyclist names clearly below Step 2:  Enter daily total KM cycled to &/or from work 


