
                                  BC Randonneurs Cycling Club 
 
                                         Permanent Brevet #25 

     Control Card 
 

    Peninsula 200 km 
 
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, and return it to: 

Bob Koen, 3339 6th Ave W, Vancouver, BC V6R 1T2.  
 
 

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

Permanent Brevet Program Coordinator Authorization 
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Permanent Brevet Number: 25 



                                   BC Randonneurs Cycling Club 
 

                                                    Controls 
       For Permanent Brevet #25 

 

    Peninsula 200 km 
 

 
 

Distance 
(km) 

Opening 
Time 
(from 
start)* 

Closing 
Time 
(from 
start)* 

Location Establishment Signature Time 

 
0.0 

 
  Oak Bay 

Oak Bay 
Starbucks 

  

 
48.8 

 
1:26 3:15 Swartz Bay 

BC Ferries 
Terminal  

  

 
90.5 

 
2:40 6:02 Victoria Shell Station   

 
119.3 

 
3:31 7:57 

W Saanich & 
Birch Road 

Deep Cove 
COOP or Deep 
Cove Market 

  

 
155.8 

 
4:35 10:23 Victoria Shell Station   

173.2 5:06 11:33 
Mt. Newton 
Road 

Shell Station or 
McDonald’s 

  

202.1 5:57 13:28 Oak Bay 
Oak Bay 

Starbucks 
  

 
 
 

 
If unable to finish, please contact ___________________________________. 

                                                                           (name)                              (phone number) 
 
 
Note that the times are formatted hours:minutes from the start of the permanent brevet.  
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If unable to finish, please contact ___________________________________. 

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

 


