ROTARY CLUB OF EAGLEHAWK m
FAMILY RIDE FOR HEALTH %%\

CYCLE ABOUT *
WHIPSTICK

SUNDAY, 13th SEPTEMBER, 2009

POSTAL ENTRIES CLOSE 9th SEPTEMBER

LATE ENTRIES TO MAJORS SPORTS, HIGH STREET, EAGLEHAWK OR
GRANNY MAY’S, HARGREAVES MALL, BENDIGO OR AT START OF RIDES

Heceipt 1or: (Name of BIder NO. 1) .....ccciivnisraiiiiisrsmssiisssmssvsssssrississsssarsns

Registration Fee of § ................... 7 1 [ e A AL SRR IS ey S DRB. v iimimsminians

e 3 RIDES - 24km OR 46km ON BUSH TRACKS THROUGH
THE WHIPSTICK PARK OR 120km ON SEALED RoADS ~ ALLNEWRIDES

e START AT WOODVALE RECREATION RESERVE, JANAWAYS ROAD,
WOODVALE (follow signs from Eaglehawk Town Hall)
120km at 8.00 a.m., OTHER RIDES at 10.00 a.m.

e TOILETS, WATER AND MARSHALS ON ROUTE e BBQ LUNCH PROVIDED

DETAGH HERE - =i oo i o i e i i S o A e s i R B N P A A I L 0 1 2

PLEASE PRINT CLEARLY

RIDER 01 Mr Mrs Ms Under 16 (please circle) « Entry fees include all ride benefits,lunch, ride support.
Name: : Please tick

Address:

State:_._______. Postcode:............... D.O.B.: o I:’ Adult (16 years & over) $20.00

Phone: (H) W) ) [ ] Concession (adult only) $15.00

Email: D Child (under 16 yrs.) $12.00

VEGETARIAN MEAL YES /NO

Rider/Guardian ) |:| Family (4 members) $50.00 (additional children $10 each)
Signature I Distance l:]

RIDER 02 Mr Mrs Ms Under 16 (please circle) Paymént by: Cheque / Cash

Name: Cheques payable to Rotary Club of Eaglehawk

Addes Bank Name:

Stater Postoods: oo o D.0.B.: st

Phone: {H) (w} {M) Account Name:

Email: Grand Total | $

VEGETARIAN MEAL YES /NO

Rider/Guardian } Pibancs |:, Post Entry Forms and Payment to:

S i ROTARY CLUB OF EAGLEHAWK

RIDER 03 Mr Mrs Ms Under 16 (please circle) P.O. BOX 52, EAGLEHAWK, 3556

e CONDITIONS OF ENTRY
Address:

| understand that participation in this bicycle ride involves riding on public
roads used by other traffic and am aware of the hazards involved in that and
Phone: (H) w) (M) in riding bicycles in general. In my judgement | have/my child has sufficient
! competence and experience to participate safely in such riding. | hereby

Email:

release and exempt and indemnify the organisers, sponsors, and all the other
VEGETARIAN MEAL YES /NO persons involved in the organisation of this bicycle ride from all action,
giderﬁuardian | Distance :| proceedings, demands, costs, expense and claims whatsoever made or
i taken by any person out of my/my child’s participation in this bicycle ride.
RIDER 04 Mr Mrs Ms Under 16 (please circle) Conduct, which in the opinion of the organisers, threatens the safety of other
2 cyclists, bad language or other unsociable behaviour may result in expulsion
Name: from the ride without refund. Please note that the Rotary Club of Eaglehawk
Address: reserves the right to vary the route of the Ride from that described in this form

B Postcode: ................ DOBE ik WK im0 s, =t
Phone: (H) w) M) Rides will proceed regardless of weather conditions
Email: Information on this form may be used by the Rotary Club of
VEGETAFII AN MEAL YES /NO Eaglehawk Inc. To complete a mailing list, to advise of future

Rider/Guardian | y events. Please circle
s I : Place my name on mailing list YES / NO




