
   

 

Bicycle Registration 

     Form 

 

NAME:________________________________________________________________ 

ADDRESS:____________________________________________________________ 

CITY:______________________________STATE:_________ZIP:________________ 

PRIMARY PHONE:___________________E-MAIL:____________________________ 

BICYCLE MAKE:____________________BICYCLE MODEL:____________________ 

BICYCLE COLOR:___________________UNIQUE MARKS:____________________ 

BICYCLE SERIAL NUMBER:______________________________________________ 

OPERATION ID?     Y      N      ENGRAVING:_________________________________ 

UHDPS STICKER NUMBER:______________________________________________ 

 

I understand that I must follow the rules and regulations regarding my bicycle, as indicated in The Source:  

Wherever possible, students should use the bike racks available at various locations on campus 
to secure their bicycles. Bicycles should not be chained to fences, doors, trees, or other objects, 
and under no circumstances may bicycles be brought into any University building. The 
Connecticut State Fire Code dictates that all entrances, exits, corridors, and stairwells must be 
free and clear at all times. Bicycles found in violation of this code will be removed from the area. 
 
 
 

_____________________________________                      _________________ 
Signature                  Date 
 
 
 

Copy identification so it appears 

(Office use only) 


