
RECOMMENDED HOTEL 
 
La Quinta Inn ................336-765-8777 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
From Charlotte:  I-85N to US52N to I40W to Stratford Rd Exit.  
Turn Right and continue to Clemmonsville Road and turn Left.  
Go approx 1 ½ miles, Hobby Park is on your left. 
 
From Statesville:  I40E to Stratford Rd Exit. Turn Right and 
continue to Clemmonsville Road and turn Left.  Go approx 1 ½ 
miles, Hobby Park is on your left. 
 
From Greensboro/Raleigh:  I40W to Stratford Rd Exit. Turn Right 
and continue to Clemmonsville Road and turn Left.  Go approx 1 
½ miles, Hobby Park is on your left. 
 

Cycletherapy 

336·712·2862 / 336·712·2863 fax 

www.cycletherapybikes.com 
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Race #2 
 

 

HHOOBBBBYY  PPAARRKK  
Winston-Salem, NC 

March 20, 2011 

 

Brought to you by the 

Winston-Salem Area Bicycle Dealers 

 

 

 

 

 

 

http://www.cycletherapybikes.com/


2011 Southern Classic 
Entry Form 

Please Print 
First Name  Last Name  

Address 

City 

State Zip 

USA CYCLING License# 
Team/Club 
DOB:                    Racing Age:        Sex  M          F 
Home Phone:                       
E-Mail: 
Emergency Contact 
Emergency Phone  
 

PAYMENT INFORMATION 
Entry Fees: 
 

Cross Country 
Cat 1/ Pro ................................... $35.00    
Cat 2 ........................................... $25.00    
Cat 3………………………… ... $25.00    
Juniors……………………… .... $15.00     
Youth (10 and under)                   FREE     
DAY OF REGISTRATION FEE OF $5.00 FOR ON-SITE REGISTRATION. 

$2.00 of entry fee will be donated to  

Winston-Salem Parks and Recreation for Hobby Park 
 

Total Amount Enclosed      $___________ 
 

Method of Payment: 
Check or Money Order  
            (payable to Cycletherapy) 
 VISA   M/C   DISCOVER 
Expiration Date_______/_______ 
Card #:____________________________ 
Signature: _________________________ 

Mail to: Cycletherapy 
1347 Lewisville-Clemmons Rd, Lewisville, NC 27023 

 
 

 

 

Please check the class you wish to enter: 
 

Prizes sponsored by Cycletherapy 

 Youth Race (2-3) (4-5) (6-7) (8-10) 

 Junior Men (11 – 14) 

 Junior Men (15 – 18) 

 Junior Women (18 & under) 

 XC3/Beginner Women  
 XC2/Sport Women  
 XC2/Sport Men 50 + 
 
Prizes sponsored by Clemmons Bicycle  

 XC3/Beginner Men (30 – 39)  
 XC2/Sport Men (30 – 39)  
 
Prizes sponsored by Ken’s Bike Shop 
 XC3/Beginner Men (19 – 29) 
 XC2/Sport Men (19 – 29) 
 
Prizes sponsored by Mock Orange Bikes 
 XC2/Clydesdale (200 lbs.+)  
 XC2/Singlespeed 
 
Prizes sponsored by Paul’s Cycling & Fitness 
 XC3/Beginner Men (40+)  
 XC2/Sport Men (40 +)  
 
Cash Prizes for the following: 
 Cat 1/All Pro Women (19 – 29) 
 Cat 1/Expert Women (30+) 
 XC1/All Pro Men (19 – 29) 
 XC1/Expert Men (30 – 39) 
 XC1/Expert Men (40 +) 
 

Online registration at: 
 
 

 

CROSS COUNTRY 

Sunday, March 20, 2011 
 
SCHEDULE OF EVENTS 
 
8:30 Registration 
 
Start Class                                               Laps 
10:00      Cat 2 Men (All ages) 2 
 Cat 2 Women 2 
10:30 Cat 2 Clydesdale 2 
 Cat 2 Singlespeed 2 
               Jr. Men (15-18) 2 
12:00  Pro Men /  
  Cat 1 Men (All ages) 3 
12:10 Pro Women / 
 Cat 1 Women (All ages) 3 
1:00 Youth Race 
2:30 Jr. Men (11-14) 1 
               Jr. Men (15-18)                                  1
 Jr. Women (18 & Under) 1 
               Cat 3 Men (All ages) 1 
               Cat 3 Women 1
                                        PRIZE LIST 

 
100% Payback for Top 5 in all Pro & XC1 Cat 

Prizes for all other categories 
 

Questions?  Call Cycletherapy 
336·712·2862 

**  Director Reserves the Right to Combine 
Categories With Less Than 5 Racers ** 

http://www.cycletherapybikes.com/
http://www.clemmonsbicycle.com/
http://www.kensbikeshop.com/
http://www.mockorangebikes.com/
http://www.paulscyclingfitness.com/
Jim
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