REGISTRATION FORM

one form per person — photocopy as needed

Saturday, June 26, 2010

www.warrensride.org

Motorcycle Ride & Family Fun Walk
to raise funds and awareness for Melanoma Research

Yes, Count Me in! | will participate in the following:

Event check-in and registration Event

First Name (PLEASE PRINT) Last Name begin at 8:30 am - June 26, 2010 Start Price
please arrive early Time
Age Name of Parent or Guardian if entrant is under 18 . .
[1 Motorcycle Ride - Driver 10:00 am $20.00
Address O Motorcycle Ride - Passenger ~ 10:00am  $10.00
: i [] “Neighborhood Stomp” - Adult 10:30 am $20.00
City State Zip .
Family Fun Walk
E-mail O “Neighborhood Stomp” - Child  10:30 am $10.00
Family Fun Walk
Cell Phone O Warren’s Warriors - / want to support $
T-shirt size Warren’s Ride with a donation “(Fill in amount)
Shirts are provided to all pre-registered participants. Although we 0 Event Sponsor— Please list me as an event
W.il" mak?hevery eff<>trt to havelfdjquatgsquantitites and stizez sponsor! Donation Levels $100 $250 $500
avallable, those registering onsite June are not guaranteed a
shirt or correct shirt size. $1’000 Or above $1’000
ADULT YOUTH $. .
Name as you would like it printed in sponsorship listing (Fill in amount)
|:| Small |:| XS (2-4) .
. Payment Information
[ medium [ smail (e-8)
please make check or money order payable to :
[ Large [] Medium (8-10) Mt. Olive Lutheran Church TOTAL $
» note “Warren’s Ride” in the memo section
[ xtarge [ varge (12-14) ( . ) ENCLOSED
2 XLarge XLarge (16-18 ail to: Mt. Olive Lutheran Churc
0 [] Xtarge (16-18) Mail to: Mt. Olive Lutheran Church
[ 3xtarge 5171 W. Smokey Row Road

Greenwood, IN 46143
Questions? E-mail warrensride@yahoo.com

Participant release and waiver statement (must be signed to participate)
In consideration of the foregoing, |, for myself, my heirs, executors and administrators, waive and
release any and all rights and claims | may have against any of the sponsors, organizers, Warren’s Ride
and Mt. Olive Lutheran Church for any and all claims of damages, demands or loss actions whatsoever
which may arise as a result from participation in this event. | understand and acknowledge that
participating in this motorcycle ride and/or family fun walk event may expose me to dangers from both
known and anticipated risks. | attest and verify that | am physically fit and have sufficiently trained for the
completion of this event and my physical condition has been verified by a licensed medical doctor.
Further, | grant full permission to any and all of the foregoing to use my likeness for any legitimate
purpose whatsoever.

Signature of Participant (or signature of parent or legal guardian if entrant is under 18 years of age)

Motorcycle Drivers: | attest and verify that | have a valid motorcycle driver’s license and insurance re-
quired to participate and acknowledge that all traffic laws and regulations will be adhered to.

Signature of Motorcycle Driver




