Why Ride?

Our children’s future depends on
it. It's about raising money to improve
the lives of local children.

Children growing up today are
faced with tough decisions at an early
age. They are exposed to adult situa-
tions and temptations before they are
mature enough to understand.

Though there are numerous costs
involved, we do not charge a fee for
families to benefit from our programs.
We rely on contributions and the gen-
erous support of this community.

All money raised stays in Harri-
sonburg and Rockingham County to

provide certainty in uncertain times.

Big Brothers Big Sisters
of Harrisonburg-
Rockingham County
P.O. Box 81
Harrisonburg, VA 22803
E-mail: brenda@bbbshr.org
Fax: (540) 433-6081

It’s as Easy as
1,2,3...

Complete the registration form.

Then, fax it to us at (540) 433-6081 to
ensure your commemmorative pin.

Ask your friends and neighbors to
support your ride.

Bring pledge money the day of the
ride.

Or we will help you create your own
fund-raising Web page. Thisis a
great way to gain support from your
friends and acquaintances!

Come to Bike 2 the Future at
Blue Ridge Power Sports, Route 11
South in Harrisonburg.

Entry fee is $25 per rider, $15 per
passenger; registrants with $100

or more in pledges will have their
entry fee waived!

PRIZES FOR ALL!

PLUS: ESCORTED RIDE | LIVE MUSIC

END-OF-RIDE MEAL | 50/50 RAFFLE | DOOR PRIZES
COMMEMORATIVE PINS FOR FIRST 100 REGISTERED!

United Ral.n Date: Ma!y 29
Way For info, go online to
o bike2thefuture.com.

Big Brothers Big Sisters

BIKE e
FUTURE

(2010

Saturday,
May 22, 2010

Harrisonburg, Virginia

Registration will begin at 9 a.m.
Departure will begin at 10 a.m.
More information: (540) 433-8886

www.bike2thefuture.com

Big Brothers Big Sisters
of Harrisonburg-Rockingham County



Registration Form

and Ride Information
Please fill out completely and legibly and
bring with you the day of the ride.

Name

Address

City.

State Zip

E-mail

[ ] Rider [ ] Passenger [ ] Minor

I, the undersigned, desire to participate in the Bike 2 the
Future motorcycle event (hereinafter "Activity"). | fully
understand and appreciate the dangers, hazards, and risks
inherent in the Activity, in any transportation to and from
the Activity, which dangers include but are not limited to
injury or illness including, but not limited to bodily injury,
disease, strains, fractures, partial and/or total paralysis,
death or other ailments that could cause serious disability,
and which also could include serious or even mortal
injuries and property damage (referred to as the “dangers
and risks”). | further attest that | have fully considered the
aforementioned dangers and risks, and relying on my
own judgment, | have voluntarily chosen to participate
and assume all such dangers and risks surrounding my
participation in the Activity.

The undersigned hereby waives, releases, indemnifies and
holds harmless, to the fullest extent permitted by law, Big
Brothers Big Sisters, its agents, representatives and volun-
teers, from and against any and all claims, actions, losses
for bodily injury, property damage, wrongful death, loss
of services, other damages and attorney’s fees and costs
related thereto arising out of or in anyway relating to the

undersigned’s participation in “Bike 2 the Future." MINORS

UNDER THE AGE OF 18 must have a parents or legal
guardian present to sign a written waiver for each minor.
Minors may participate as passengers only, not as riders.

Name (printed in ink)

Sign and Date

MY PLEDGE FORM

Bring this completed form,
with pledge money, to the ride.

MY NAME

Address APTH#
City State Zip
Phone

My Personal Contribution O$

II:I$]5 0$20 O$25 O$50 O$100 O$

First Last First Last

Address APT# Address APT#

City State Zip City State Zip
Phone O Paid Phone OPaid

O$15 O$20 O$25 O$50 O$100 O

II:|$15 0$20 O$25 O$50 O$100 O$_

First Last First Last

Address APT# Address APT#

City State Zip City State Zip
Phone OPaid Phone OPaid

II:|$15 0$20 O$25 O$50 O$100 O$

First Last

Address APT#

City State Zip
Phone O Paid

O$15 O0$20 O$25 O$50 O$100 O

II:|$15 0$20 O$25 O$50 O$100 O

First Last First Last

Address APT# Address APT#

City State Zip City State Zip
Phone 0O Paid Phone OPaid

II:|$15 0$20 O$25 O$50 O$100 O$__

First Last

Address APT#

City State Zip
Phone OPaid

II:I$15 0$20 O$25 O$50 O$100 O




