Group Health Corporate Office

5615 W. Sunset Hwy.

Riders will experience some of the most
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Top of Sunset Hill, across from Diamond Park
n’ Jet. Here riders will pick up their route maps
and t-shirts or jerseys (for pledge riders).

WHAT TO BRING
Each rider is responsible for the mechanical

spectacular scenery around Spokane and
Cheney. Riders can rest and refuel at several
shack stops along the route. SAG wagons will
patrol the course and corner marshals will be
stationed along the route to assure rider safety.
The ride will take place rain or shine!

condition of his or her bicycle. It is advised
that each rider carry a spare tube, patch Kit,
and bike pump. All riders are required to wear
an ANSI approved bike helmet while riding.

Snacks and beverages will be provided at rest 0 U’I' 20 09 S'pO'n SOI'S

stops along the route.

THE END OF THE TRAIL @

The ride ends at Group Health Corporate Office

with food and entertainment. David’s Pizza will G rOu pHe a I th

be serving up hot, fresh pizza from 11:00am

to 2:00pm!
THE PLEDGES...THE PRIZES l’rJn SPOKANE ORAL & A Scunic Ride with a Touck of the Burn!
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Great prizes for individuals raising pledges. AXILLOFACIAL SURGERY

PLUS, riders who raise a minimum of $175 W
in pledges receive a special limited Thrivent Financial Caturdav Auauet fet Y
edition 8 Lakes Voler Jersey. Sponsor for Lutherans™ Saturday, August Ist, 2009

Spokane, WA

yourself then collect pledges from family
and friends.
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to benefit vital programs for children & families



The Registration

Name:

Address:

City: State: Zip:

Phone: ( )

Email:

Emergency Contact:

Emergency Phone:(__ )

l/'we am riding (circle one)  30mi.  45mi.  75mi.
OSingle Rider OTeam Rider

Team Name:

OQualifying Pledge Participant (min. $60 pledge)

T-Shirt Size: (circleone) S M L XL XXL
Jersey Size: (circleone) S M L XL XXL

Deadline: Must be postmarked by 7/24/09
LATE FEE $10 Per Rider
Please include entry fee with your registration

[J$30 Ride Only

%40 Includes T-Shirt

[0$60 T-Shirt & Designer Socks sim (e-8)__ LxL (e-13)__
[0$175 T-Shirt & Voler Jersey

[0$225 T-Shirt, Socks & Voler Jersey

ODonation: $

TOTAL ENCLOSED: $

Method of payment: OCash/Check OBank Card (Visa or MC)
Credit Card #
Signature:

Exp. Date_

NOTE: PLEASE SIGN THE RELEASE FORM AND
INCLUDE IT WITH YOUR REGISTRATION.
THANK YOU!

The Release
Release and Hold Harmless Agreement

In consideration of the 8 Lakes Leg Aches Bike Ride and any
and all organizers and sponsors, and in further consideration
of the signing of this Release and Hold Harmless, for myself
or for the named entrant, if the entrant is under 18 years of
age, | waive any and all claims for myself and my heirs against
Lutheran Community Services Northwest (LCSNW),
including the Cities of Spokane, Cheney and Medical Lake
and any and all organizers and sponsors and their employees
and/or agents and volunteers and any other parties connected
with the event, for any injuries, including death, harm, loss,
inconvenience or damage foreseen or unforeseen suffered
as a result of, directly or indirectly, participating in the 8 Lakes
Leg Aches Bike Ride. | understand that the route will be over
public streets and highways and that vehicular traffic will be
encountered. I/we, the undersigned, hold harmless LCSN,
the Cities of Spokane, Cheney and Medical Lake, and all
sponsors, and their employees and/or agents and volunteers
and any other parties connected with the event for any cost
and/or damage sustained by me or the named entrant relating
to any accident or injury that might occur while participating in
the 8 Lakes Leg Aches Bike Ride. | understand that there are
inherent and other risks involved in the sport of bicycling, and
that injuries are a common and ordinary occurrence of the sport,
and | freely assume those risks. | further represent that | have
the ability and the equipment to handle the route, and that |
have sufficiently trained and am physically ready for this event.
| will wear an ANSI or SNELL approved bicycling helmet while
riding in this event. | have made no misrepresentation to the
providing organizers with regard to any information requested
of me related to this event. |, the undersigned, have read,
understand, and agree to this Release and Hold Harmless
Agreement and to abide by the safety precaution requirements
and all other rules presented to me.

Signature of Registrant

Date

Signature of Parent or Guardian if under 18

Date

Rider's Name: Phone #:

Rider

DONOR NAME ADDRESS

PLEDGE AMOUNT

Make Checks Payable to: Lutheran Community Services Northwest

Mail Pledge Form and Sponsor Pledges no later than 7/24/09 < Mail Registration & Release Form to:
Lutheran Community Services Northwest ¢ 210 W. Sprague Ave.  Spokane, WA 99201 - Phone: 509-343-5020




