
 

RIDER REGISTRATION 
Bike Rally Dates: July 25 to July 30, 2010  

 

PART 1: SIGN UP! 
 

 

� first name   last name 
 
 

� street address   
 
 

� city   province  postal code
  
 

� home telephone  work / cell telephone 
 
 

� e-mail address  
 
 

� employer (optional)  
 
 

Do you require a vegetarian option at meals? YES    /    NO 
 
Are you interested in volunteering either before or after the 
Bike Rally? 
             Before Bike Rally      YES    /    NO 
             After Bike Rally         YES    /    NO 
 
Do you want a registration package mailed to you?    
YES    /    NO 
 
Did a friend recruit you to ride? If so who? 
 
_______________________________________________ 

PART 2:  JERSEYS 
Cycling Jersey Size: (Jerseys are fitted style, so choose 
size accordingly) 
Please check the size you would like. 
Women’s: 
� XSmall    � Small    � Medium   � Large      � XL 
� XXL    
Men’s: 
� XSmall    � Small    � Medium   � Large      � XL 
� XXL         � XXXL    
Unisex Long Style: 
� XSmall    � Small    � Medium   � Large      � XL 
� XXL         � XXXL    
 
 

 

PART 3: EMERGENCY CONTACT 
 

 

� name 
 
 

� relationship 
 
 

� home telephone  work / cell telephone 
PART 4: Agreement 
In order to ensure the success of the event and in the interest of personal 
safety for all participants, we require that all Riders understand and agree 
to the following conditions by checking them off: 
 

� I commit to raising a minimum of: 
$2200 (Toronto to Montreal, July 25-July 30. 2010) 
In pledges for the Toronto People With AIDS Foundation in order to 
participate in the 2010 Friends For Life Bike Rally 

� I will be responsible for making sure my bike is in good working 
order for the ride to Montreal. If I lack the necessary knowledge, I 
will attend a seminar on bike repair and maintenance. 

� I understand I may be pulled off the road if my actions pose any 
danger to me or other Bike Rally participants. 

� I commit to training in order to be physically prepared for this event. 

� I am at least 18 years of age. 
 
I, _____________________________________________(print name), 
have read and understood these guidelines and will adhere to 
them. 
 

� signature 
 
 

� date 

 

REGISTRATION PAYMENT 
 

Registration fee $_____________ (Early Bird $70, Regular $75) 
 

� Cash  
� Cheque payable to: Toronto People With AIDS Foundation 
� VISA � Mastercard � American Express 
 
________________________________________________________________ 

� credit card number   expiry (mm/yy) 
 
________________________________________________________________ 

� signature for credit card authorization 
 

 

 STAFF USE ONLY: 

 � Cash/Cheque Received � Receipt Issued 
 

 


