2006 PEDAL FOR WISHES REGISTRATION FORM

IMPORTANT! Please print and complete this form for each individual rider. Parents and/or legal guardians must complete a form for
each minor (riders under 18 yrs) and sign the liability release at the bottom of this form.
PLEASE MAIL THIS COMPLETED FORM AND PAYMENT TO:
Pedal for Wishes
PO Box 763
Skokie, IL 60076
PLEASE MAKE CHECKS PAYABLE TO: Pedal for Wishes

Today’s date:

Q Mr. a Miss

Last name: First: Middle: Q Mrs. Q Ms.

Email Address (important for registration confirmation):
Home phone no.: ( ) Birth date: Age: Sex:
Street address:

P.O. box: City: State: ZIP Code:
How did you hear about Pedal for Wishes:

Registration Fees:

Adult (over 12 yrs): $35 Seniors (over 65 yrs): $25 Children (12 and under): $10  Team/Family (4 or more): $25

Please choose a Tee shirt size (Y = youth size) and ride option by selecting the “yes box” option next to your choice.
_ Tee shirt size (circleone): Y S M L XL Individual 35-Mile Ride $35.00 0O Yes
g?)t':/glnes Tee shirt size (circleone): Y S M L XL Senior 35-Mile Ride $25.00 0O Yes
Tee shirt size (circleone): Y S M L XL Child 35-Mile Ride $10.00 0O Yes
_ Tee shirt size (circleone): Y S M L XL Individual 10-Mile Ride $35.00 0O Yes
é%t';/g:fs Tee shirt size (circleone): Y S M L XL Senior 10-Mile Ride $25.00 0O Yes
Tee shirt size (circleone): Y S M L XL Child 10-Mile Ride $10.00 0O Yes

Team Indicate team name, and ride length:

Ride Tee shirt size (circleone): Y S M L XL $25.00 0O Yes

REGISTRATION TOTAL  $

Relationship to

Name of local friend or relative (not living at same address): . .
participant:

Home phone no.: | Work phone no.:

C ) C )

PLEASE READ AND SIGN THE FOLLOWING...

Release of Organizers and Sponsors: In signing this for myself or the named participant, | understand that participation in the Pedal for Wishes ride, as in any
bicycling or athletic event, may involve hazardous and strenuous activity. | agree that | have been advised to consult with my own physician regarding the advisability of
from a physical and health perspective of my potential participation in the event. | understand that the Pedal for Wishes route is not closed to vehicular traffic. | agree to
accept and assume all risk and danger incidental to the Pedal For Wishes ride occurring prior to, during, or subsequent to the actual ride and/or volunteer activity
including but not limited to the risk of physical injury, mental injury, emotional distress, trauma, death, contact with other participants, equipment failure, inadequate
safety equipment, the effect of weather including extreme temperature or conditions, traffic, contact with motor vehicles of all types and descriptions, collision with other
riders, pedestrians, animals, fixed objects or conditions of the road. | waive any and all specific notice of the existence of the risks and hazards. I, for myself and anyone
acting on my behalf, agree to absolve all organizers, sponsors and their representatives, singly or collectively, of all blame for any injury, misadventure, harm, loss, or
inconvenience suffered as a result of taking part in the Pedal for Wishes Ride or in any of the activities associated with it. | agree to obey all traffic laws, signs, and
signals, and to wear my helmet at all times. In addition, | hereby grant permission to the organizers of Pedal for Wishes Ride and its authorized agents to use my name
and photographs, video tapes, motion pictures, recordings and any other record of my participation in this event for any purpose.

Authorized Signature: Date:

* Privacy Policy: Pedal for Wishes and the Make a Wish Foundation does not share personal information with any outside parties



PEDAL FOR WISHES R

ER PLEDGE FORM

Cyclist’s Name Address Phone # :
Pledges in Honor/Memory of: N SN
: : . 7 7 ﬁ Laant %ﬂ;@d@
Please bring this form and funds collected to the event check-in booth. & AR NS
Contributor Name Address City/State Zip Email Address $ Amount

Riders who raise $500 or more will receive a premium hooded

event sweatshirt.

Pledge Total

Mail post event funds as soon as possible to:
P.O. box 763

Skokie, IL. 60076
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