Ride for a Reason Registration
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Employer (optional):

Emergency Contact:

(Name)
Contacts Phone:

(Phone)

Proceed Details
O 100% of the funds to the YWCA Elgin  OR

065% to

(non-profit or your choice)

Non-profit’s Address:
City: Zip:

Team Information (optional):

e —

| am forming a new team OR | am joining an existing team

Team Name:

Team Captain:

Liability Waiver: | understand that | am solely responsible for
my health and safety before, during and after Ride for a Reason.
| agree to assume all risk and to release and hold harmless the
YWCA Elgin and the Sherman Health Elgin Cycling Club and
their officers and affiliates. | am aware that this is a release of
liability and sign of my free will.
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Registration Information:
e  Mail in, or walk in, by July 6, 2009 to YWCA Elgin 220 E.

- 5%
Chicago St, Elgin, IL 60120 OR o % /‘ :) Q
e  Register online at www.ywcaelgin.org OR 6

e Turn in on Ride day at the registration area Q:

For questions, please call 847.742.7930






