
                                  BC	Randonneurs	Cycling	Club	
	
																																									Permanent	Brevet	#229	

						Control	Card	
	

Winter	Wanderland	201K	
 
Name: ______________________________________________________ 
 
Address: ____________________________________________________ 
 
City: ____________________________  Province/State: ______________ 
 
Country: ________________________  Postal/Zip Code: ______________ 
 
Telephone: ______________________  Email: ______________________ 
 

Founding member of Les Randonneurs Mondiaux (1983) 
 

Each Randonneur has the control card signed at each control between the 
opening and closing times. After completion send the control card to 

the permanents coordinator. Scans preferred.  
 
 

Date: ________________________  Start Time: ____________________ 
 
                                                                  Finish Time: ___________________ 
 
                                                                  Elapsed Time: _________________ 
 
Rider Signature at Completion: _________________________________ 
 

Permanent Brevet Program Coordinator Authorization 
 
 
 
 
 
 
 

Permanent Brevet Number: 229  

                                  BC	Randonneurs	Cycling	Club	
	
																																										Permanent	Brevet	#229	
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Winter	Wanderland	201K	
	

Name: ______________________________________________________ 
 
Address: ____________________________________________________ 
 
City: ____________________________  Province/State: ______________ 
 
Country: ________________________  Postal/Zip Code: ______________ 
 
Telephone: ______________________  Email: ______________________ 
 

Founding member of Les Randonneurs Mondiaux (1983) 
 

Each Randonneur has the control card signed at each control between the 
opening and closing times. After completion send the control card to 

the permanents coordinator. Scans preferred. 
 

Date: ________________________  Start Time: ____________________ 
 
                                                                  Finish Time: ___________________ 
 
                                                                  Elapsed Time: _________________ 
 
Rider Signature at Completion: _________________________________ 
 

Permanent Brevet Program Coordinator Authorization 
 
 
 
 
 
 
 

Permanent Brevet Number: 229  



BC	Randonneurs	Cycling	Club	
	

Controls	
For	Permanent	Brevet	#229	

	
Winter	Wanderland	201K	

 

Distance	
(km)	

Opening	
Time	
(from	
start)*	

Closing	
Time	
(from	
start)*	

Location	 Establishment	 Signature	 Time	

0.0 0:00 1:00 Victoria 
Discovery Coffee  
1001 Blanshard 

St 
  

36.5 1:05 2:26 Sooke Roche Cove 
Parking lot   

68.3 2:01 4:34 Esquimalt Saxe Point Park 
at end of road   

126.2 3:43 8:25 North 
Saanich 

Tsehum Harbour 
Park 

(At Lochside Trail info 
sign and shelter) 

  

173.6 5:06 11:34 Saanichton Marigold Café 
7900 Lochside Dr   

201.3 5:55 13:30 Victoria 
Discovery Coffee 
1001 Blanshard 

St 
  

 
 

Emergency contact: ____________________________________________________. 
                                                                           (name)                              (phone number) 
 
Note that the times are formatted hours:minutes from the start of the permanent brevet.  

BC	Randonneurs	Cycling	Club	
	

Controls	
For	Permanent	Brevet	#229	

	
																															Winder	Wanderland	201K	
 

Distance	
(km)	

Opening	
Time	
(from	
start)*	

Closing	
Time	
(from	
start)*	

Location	 Establishment	 Signature	 Time	

0.0 0:00 1:00 Victoria 
Discovery Coffee  
1001 Blanshard 

St 
  

36.5 1:05 2:26 Sooke Roche Cove 
Parking lot   

68.3 2:01 4:34 Esquimalt Saxe Point Park at 
end of road   

126.2 3:43 8:25 North 
Saanich 

Tsehum Harbour 
Park 

(At Lochside Trail info 
sign and shelter) 

  

173.6 5:06 11:34 Saanichton Marigold Café 
7900 Lochside Dr   

201.3 5:55 13:30 Victoria 
Discovery Coffee 
1001 Blanshard 

St 
  

 
 

Emergency contact: ____________________________________________________. 
                                                                           (name)                              (phone number) 
 
      Note that the times are formatted hours:minutes from the start of the permanent brevet.  

 


