C{IDE FOR THE RED>
10/25/50 Mile Bicycle Tour

Proceeds will benefit the programs
and services of the Chautauqua
County Chapter of the American Red
Cross!

/4 /4
Date: Saturday, June 14, 2008
Registration Time: 7 :30—8:45 am

PiDE roe THe
PED

Come join the Chautauqua County Chapter of the American Red Cross rebuild lives Across
Chautauqua by participating in our 1st Annual Bicycle Tour... Across Chautauqua! Our ride
begins and ends at Dods Hall on the SUNY Fredonia campus.

This is an exciting new way to raise money for Disaster Relief and other programs that benefit
the citizens of Chautauqua County.

Fill out your contribution form and your registration form and return it to us before 5/31/08. Our
address is American Red Cross, Chautauqua County Chapter, P.O. Box 99, Jamestown, NY
14702-0099. Your contributions will be counted, and prizes to the top fundraisers will be
available at the registration table on the morning of the ride! All pre-registered riders will
receive a t-shirt. Our goal is to raise $5,000 for the Red Cross. We look forward to working with
you to achieve this goal!

Participants may also register the morning of the ride. Water bottles will be given to those
participants.

All participants will receive a lunch following the ride.

Bicycle helmets must be worn by all riders!

Additional forms are available at www.chautauquaarc.org



Red Cross Bicycle Tour
Contribution Form

Participant Name:
Address:

City:
State: Zip:

Phone (h)
(W)

E-mail

Please make checks payable to:
American Red Cross

Sponsor’s Name and Address, Phone, Sponsorship $

Tour Registration Form
Please print clearly!

Name

Address

City State Zip

Phone

Shirt Size: M L XL XXL

I am riding 10 miles.
____lamriding 25 miles.
_____lamriding 50 miles.
Pre-Register - $17.00 per person
Day of Ride - $20.00 per person

Family Registration - $60.00
- 4 or more family members
- please complete a separate registration and
contribution form for each rider

Waiver: In consideration of signing this form, I
hereby waive and release all rights and claims
against the American Red Cross, Chautauqua
County Chapter, and SUNY Fredonia, and the Race
Committee for damage and/or injury. I certify that
I have properly trained for this event, and all
equipment is in good, working order.

Signature Date

Additional donation forms are available at www.chautauquaarc.org

Signature of parent or guardian if under 18 years of age. Date



