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REGISTRAT

Name: Email:

Street:
Citty: State: ZIP: Phone:
In the event of an Emergency Contact:
FINACIAL SUPPORT AUDIO HEADSETS PROHIBITED HELMETS REQUIRED

In consideration of the Galena Lions Charities sponsoring on August 10, 2024 the "Ride To See" and providing certian facilities in connection with the ride. | am
providing support to the Galena Lions Charities in the amount of $ and further represent and state as follows:

Hold Harmless and Liability Release Clause

I understand that the Galena Lions Charities, its officers, parent co., Lions of Galena, MD and members, are part of a volunteer group and | agree to hold
the organazation, its officers and members harmless from any and all liabilities arising from my participation in this ride even to the extent that such
injury or damage results from the negligence on part of the organization, its officers or members. | hereby authorize event organizers to use my name and/or photo
with no obligation. Cyclists who have not signed this waiver are not authoized to participate in this event.

Signature:

Iplantoride: 15 30 Flat40 Roling40 62.5 100 miles (circle one)
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