Chambers(/Commerce

One region, one YOIC&:

ENTRY FORM

Team Captain/ Rider Name:

March 27, 2010 ¢ 10:00a — 6:00p

Gold’s Gym ¢ 400 Middle Street ¢ Bristol, CT 06010

Fundraising Goal: $

Please check one: Team

Individual O

Team Name:

Designated Charity:

Mailing Address Street

For Donations: City

State Zip

RIDER INFORMATION

Name Phone

Email

&

Riding Times Tee Size

1)

2)

3)

4)

5)

6)

7)

8)

Under “Time” please note each team member’s preferred window(s) of riding time: 10-11am, 11-12, 12-1, 1-2, 2-3, 3-4, 4-5, 5-6pm

We will try our best to accommodate all time requests on a first-come first serve basis.

% ENTRY FEE: $25 PER PERSON %

(Cash or Checks made payable to Gold’s Gym Charity Cycling Challenge accepted)

Please submit completed entry form (with fee) to the front desk at Gold’s in Bristol
as soon as possible to receive your Charity Cycling Challenge pledge packet.

Free babysitting will be available from 10a - 5p!

YD http://www.CharityCyclingChallenge.com ¢ D</CharityCyclingChallenge@Live.com !'hl-l”k ‘_/”m
@P400 Middle Street, Bristol, CT 06010 ¢ & 860.585.6400 ¢ FAX 860.585.1421 L]



