
 REGISTRATION FORM 

 

Please complete this form for EACH rider,  

and mail
 
to:  

South Jefferson Rescue Squad, Inc. 

PO Box 126 

Adams, NY 13605 

Copies are OK if original signatures are on each one. 

Name 
  

Address 
  

City, State ZIP 
  

Email Address 
 

T-Shirt Choice 

(circle ONLY one) 
Small,  Medium,  Large,  XL,  XXL 

Ride Choice 

(circle ONLY one) 
5 mile     20 mile 

Pre-registration  

(by September 1
st
, 2011) 

Entry Fee Enclosed 

 

Please make check payable 

to: 

South Jefferson Rescue 

Squad Inc. 

$15 per person (includes 1 T-shirt) – 5 mile 

 

$25 per person (includes 1 T-shirt) – 20 mile 

 

POSTMARKED AFTER September 1
st
, 2011 add 

 $5.00/each rider 

 

 

 

I am entering this event ay my own risk.  In signing this release for myself (or named entrant when entrant is younger than 18 

years of age) I understand this release and agree to absolve all sponsors, organizers, and associated entities of all blame for any 

injury, harm or loss or inconvenience suffered as a result of taking part in the South Jefferson Rescue Squad, Inc. Bicycle Heart 

Ride.  I agree to wear a helmet at all times and obey all New York State Traffic Laws.  I also give permission for the free use of 
my name and or picture in any telecast, broadcast or any other account of this event. 

 
Participant's Signature 

 

 
Legal Guardian's Signature (Participant’s under 18) 


