
 

 

  
 

“BIKE RIDE FOR SIGHT" 
 

 

 

  The 4
th

 Annual Tour of East Windsor  

Sunday, Sept. 18th  r   
 

 

REGISTRATION FORM 
 

EACH PARTICIPANT MUST SUBMIT A REGISTRATION FORM! 
 

Last Name: ________________________ First Name:____________________ Date of Birth:____ /____ /____ 

Address:             

City:  State: Zip/Postal Code:       

Home Phone: ( )  Cell Phone: (   )     

Email:                               

In case of emergency, contact    Phone: ( )     

          Check √ the event in which you plan to take part: 

ALL RIDES START AND END AT EAST WINDSOR HIGH SCHOOL 

 30 MILE RIDE …………………………………………………………………………….. STARTS AT   9:30 AM 

 15 MILE RIDE ……………………………………………………………….……………. STARTS AT  10:45 AM 

7.5 MILE RIDE ………………………………………..…………………………..….........  STARTS AT 11:15 AM 

  Registration Fee – CHECK √  APPLICABLE REGISTRATION FEE 
 

 18 years and younger - $10.00 19 years and older - $20.00 

 TOTAL ENCLOSED: $  _____  

Return this registration form and the appropriate registration fee (payabl e to “ East Wi ndsor Li ons Chari tie s” ) to 

Michael P. Kreuzer, EAST WINDSOR LIONS CLUB,  

44 School Street, Windsor Locks, CT 06096 

or 

Bring this form with you the day of the event 
 

 A HELMET APPROVED FOR ROAD BIKE RIDING IS REQUIRED FOR ALL BIKE RIDE PARTICIPANTS 

 A “Release of Liability” WAIVER FORM MUST BE SIGNED BY ALL PARTICIPANTS 

 BIKE RIDE PARTICIPANTS UNDER THE AGE OF 12 MUST BE ACCOMPANIED BY AN ADULT 


