RIDE .
CINCINNA Join us for the
FOR BREAST CANCER RESEAR

: \ 4th Annual Ride Cincinnati

A non-competitive cycling event that raises funds
for breast cancer research. Open to all skill levels.

Sunday, June 13, 2010

0O
T o

UC Barrett Cancer Institut e
at Universit y Hospital

Registration Form - Invite Your Friends!

Please complete this form. Photocopies are permitted.
One form must be completed for each participant.

Western & Southern

Financial Group AMERIIE;}VNANC, AL
GROUP, INC.

Name
Address
City State ZIP Code
E-mail
Phone
If you are on a team: %. Team Name %o Team Leader

Are you a breast cancer survivofB Yes %o No

Age on event day (06/13/1Q): Gender: %o Female %o Male

T-shirt size: %o Youth Small %o Youth Medium %o Youth Large
%o Small %o Medium %o Large %o X-Large %o XX-Large

Distance: %0 62.8 miles %0 45.2 miles %o 26 miles %0 18.4 miles
%0 8.2 miles %o 1 mile Kids’ Bike Rally

Event Price: Adult:  %0$35 %o $45 (After June 7, 2010)
Child:  %0$15 %o $20 (After June 7, 2010)

Payment Information:

Registration amount enclosed: $

Pledge/donation(s) enclosed:  $

Total amount enclosed: $

Please make checks payable to Ride Cincinnati. Must be postmarked by June 4, 2010.
Mail completed form and checks to Ride Cincinnati, PO Box 58058, Cincinnati, OH 45258-0058

In consideration of my offer to participate being accepted, | intend to be legally bound, and do hereby, for myself, my heirs and executors, waive and release all rights and claims for damages which
may have or which may hereinafter accrue to me against Ride Cincinnati, Newport Southbank Bridge Co., Kelly Weissmann, Don Connolly, the cities of Cincinnati, Newport and Bellevue, the
Southbank Partners, any subsidiary or political division thereof, their respective of cers, agents, directors, representatives, other volunteers, bene ciaries, successors, assignees and sponsors for
any and all damages or injuries which may be sustained and suffered by me in connection with my association or participation in the event as it is mentioned above. If | should suffer injury or
illness, | authorize of cials of the ride to use their discretion to have me transported to a medical facility and | take full responsibility for this action. | attest and certify that | am physically tand

suf ciently able to participate in this event. | hereby grant full permission to any and all of the foregoing to use any photographs, videotapes, motion pictures, recordings or any other record of this
event for any purpose. | HAVE READ THE ABOVE RELEASE AND UNDERSTAND THAT | AM PARTICIPATING IN THIS EVENT AT MY OWN RISK.

Applicant signature or parent/guardian on behalf of a minor under 18 Date

Name of Emergency Contact Phone Number



