Bike To Work Participant Registration Form

Bicycle Advocacy of Central Arkansas (BACA)

May 21, 2004
(Please Print)
Name: ____________________________________________________

Address: __________________________________________________

Phone Number: ____________________________________________

E-mail Address: ____________________________________________

I will be riding on the following ride (check one):

 FORMCHECKBOX 

North Little Rock 

 FORMCHECKBOX 

Little Rock 

Please Check One: (Membership to BACA is Free)

 FORMCHECKBOX 

I am currently a member of Bicycle Advocacy of Central Arkansas

 FORMCHECKBOX 

No, I’m not currently a member but would like to join. (You will be placed on the BACA mailing list.)

 FORMCHECKBOX 

No, I’m not a member and don’t wish to join at this time.

Disclaimer:   SEQ CHAPTER \h \r 1I hereby assume all the risks in any bicycling activity, including the Little Rock - North Little Rock Bike to Work Day ride, and release and hold harmless all Bike to Work Day organizers, the cities of Little Rock and North Little Rock and Pulaski County, and all sponsors, agents, employees, or volunteers of any claims and liabilities arising from participation in Bike to Work Day.  I have full knowledge of the risks involved, and I am fit to participate.  I will wear an ANSI, CPSC or SNELL approved helmet during the ride.
Signature: ___________________________________________________

Date: ________________________________________________________

