
7th Annual WellSpan Charity Ride
Saturday, Sept. 11, 2010

Registration Form:

Name _________________________________________________________

Address _______________________________________________________

Phone _________________________________________________________

E-mail _________________________________________________________

Passenger _____________________________________________________

Please return completed form to:
Lisa Oriolo
York Health Foundation
912 South George St.
York, PA  17403

Your registration fee is due at time of registra-
tion. Onsite registration will be available at Rene-
gade and Battlefield Harley.

Please make check payable to WellSpan Health.

Online registration and sponsor sheets available at
www.events.wellspan.org/charityride or
www.wellspan.org (click on “classes and events”)

While helmets are not required by law in PA,
WellSpan Health strongly encourages the use of a
DOT approved helmet while riding in our event.  As
a health care organization, we promote safe choices
for a healthy lifestyle.

Registration Fee

Deadline for pre-registered riders is Friday, Aug. 21. 
T-shirts only guaranteed to those registered by Aug. 21.

_____ $25 per bike (includes one FREE event t-shirt,
one check point stamp sheet, lunch)  T-shirt
size:     
S    M    L    XL    XXL

_____ $15 per passenger (includes one FREE event 
t-shirt, one check point stamp sheet, lunch) 
T-shirt size:
S    M    L    XL    XXL

_____ $10 Lunch and entertainment

_____ $10 t-shirt only  T-shirt size:    
S    M    L    XL    XXL

_____ Sorry, I am unable to attend but would like to
make a donation.

Release

I understand that the 2010 Cribs for Kids Charity
Ride event strongly encourages a helmet to be
worn at all times while riding in the tour.  In signing
this release, I understand the intent thereof and
hereby agree and will absolve and hold harmless
WellSpan Health, the York Health Foundation, or
any other parties connected with this event in any
way, singly or collectively, from and against blame
and liability for any injury, harm, loss, inconven-
ience or damage suffered or sustained as a result
of the participation in the 2010 Cribs for Kids
Charity Ride event or any activities associated
herewith.

I also hereby consent to and permit any emer-
gency treatment in the event of injury or illness.  
I also give full permission for the use of my name
and photograph in connection with this event. 

Signature  _________________________________

(Signature of parent/guardian if participant is
under 18 years of age)
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