
Please Mail This Entry Form and Your Check or Money Order to: 

Kiwanis Club of Temple
PO Box 682

Temple, Texas 76503

Last Name: _____________________________  First Name: ____________________________

Address: ______________________________________________________________________

City: ________________________________________  State: ______    Zip: ________- ______

Home Phone:  (________) ______-__________  Work Phone:  (________) ______-__________ 

E-mail Address:  ________________________________________________________________

T-Shirt Size:       Small____          Medium____         Large____            XL____         XXL____ 

Length of Ride:         10 Mile____          25 Mile____         50 Mile____         100K____

This Waiver MUST Be Signed

In consideration of the acceptance of this registration entry, I, the undersigned assume full and  
complete responsibility for any injury or accident which may occur during my participation in  
the “2011 Tour d’ Temple Bike Ride” and I hereby release and hold harmless the sponsor,  
promoters, and all other persons and entities associated with this event from all and any injury  
or damages, whether if be caused by myself or by the negligence of the sponsor, promoters, or  
any other persons associated with the event.  This agreement may NOT be modified orally by any  
individual.  I understand that a bicycle is a legal vehicle in the State of Texas, and that I must  
ride in a safe manner. 

Signature of Participant: _________________________________________________________

If under age 18, signature of Parent required:________________________________________

PHOTOCOPIES OF THIS FORM ARE ACCEPTABLE (AND WELCOMED)
NO PACKETS WILL BE MAILED. NO REFUNDS. 

RIDE WILL BE HELD, RAIN or SHINE 
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