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YMCA RUN  BIKE  RUN  REGISTRATION FORM 
Saturday July 24, 2010 

PARTICIPANT INFO: (For teams—Please fill out an entry form for each member and submit them together.) 
 
 
___________________________________________   ______________________________________   _________ 
                                    Last Name                                                                First Name                                       MI 
 
 
 
__________________________________________   ______________________________    _______     ___________ 
                            Street Address                                                              City                                   State          Zip Code 
 
 
 
______________________     _________        ____Male     ____Female  
        Date of Birth                     Age on  
                                                  Race Day 
 
 
________________________________________________          _________________________________________ 
                                                  E-Mail                                                                Phone # (include area code) 

Individual Entry _____                                                             Individuals— $20 
 
Two Person Team  ____                                                           2 person Relay team—$35 
 
Three Person Team ____                                                          3 person relay team— $50  
 
 

In consideration of this entry being accepted, I the undersigned, intending to be legally bound, hereby 
for myself or anyone entitled to enact on my behalf, waive and release any and all rights and claims 
for damages that I may have against the YMCA, any officials, or promoters of this race, all sponsors, 
volunteers,  and workers for any and all injuries suffered by me in said event.  I attest and verify that 
I am physically fit and sufficiently trained for the completion of this race.  Fee is non-refundable. 
 
 
 
 
_______________________________________________________                __________________________________ 
Signature (IF under 18, parent or guardian signature is required)                                           Date 
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