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Wadis?
- A Trek Bicycle Store
TEAMSurvivor Madison Madison, WI
REGISTRATION FORM
4™annual Chocolate ChaseD A benefit bicycle ride
Saturday, September4, 2010 - Pioneer Park, 7555 W. Old Sauk Road, Middleton, WI
Staggered registration and start times from 7:3099:00 a.m.

TREK Bicycle Stores of Migson presents the4™ annual Chocolate Chase. All proceeds benefit TEAMSurvivor Madison, Inc.
a non-profit organization, providing fitness activities, education and support to women surviving any cancer diagnosis.

Register online atvww.teamsurvivormadison.or@r complete the following:

Name of entrant: (One form per entrant)
Address: City: State: Zip:
Email: Telephone:

How did you learn about the Chocolate Chase Bicycle Ride?

Circle anticipated miles(routes and start times will be posted atww.trekstoremadison.com): 4 miles 10 miles 20 miles

COMMEMORATIVE SOCKS (optional -see below) one size fits alll

Minimum registration donation. . . .. . .. ... e $ 30.00
Minimum registration donation $30 by Sept. 3. Entry must be received by Sept. 3.

Children 12 & under- Minimum registration donation. . . .. . ... ... .. . . . . e $10.00
Commemorativesocks (additional purchase) .. ... . ... . . i e e e . $10.00
Day of event (9/04/10) registrations accepted. Minimum registration donation. . ..... ..... .......... $ 40.00
IOm unable to participate this year and would like to make a donation in the amountof . ............ -
Total amount ENCIOSEd . . .. .. oo $

Checks or Money OrdersOnly Payable to TEAMSurvivor Madison, Inc., P.O. Box 46603, Madison, WI 53744603
For more information, emai teamsurvivormadison@yahoo.com

WAIVER AND RELEASE OF LIABILYPLLEASE READ AND SIGN BELOW (failure to sign will result in registration being returned)

As an entrant in the Septembe4, 2010 Chocdate Chase Rideto benefit TEAMSurvivor Madison, Inc., sponsored by Trek Bicycle Corporation, | know that participation in this event
could potentially cause injury. | should not enter unless | am medically able and properly trained. | accept all risksczgted with participation in this event and agree to practice road
safety. | realize that weather, road and traffic conditions may make this a difficult ride and | am sufficiently competent at bicycling to handle any such conditions, should they arise. My
bicycle is in safe operating condition and | understand that wearing a helmet is mandatory to participate in this event.

Understanding the foregoing and in consideration of your accepting my entry, I, my heirs, my personal representative or anyoneeentdl act on my behalf, hereby release and
discharge event officials, Trek Bicycle Corporation, TEAM SURVIVOR Madison, Inc., Trek Concept Stores, and all other sponsors of the event, their agents, representatives an
successors from all claims or liabilés of any kind or nature resulting from, arising out of or related to my participation in this event, even though that liability may arise out of
negligence or carelessness on the part of the entities named herein. In addition, | grant permission tofate entities named herein to use any photographs, motion pictures,
recordings or any other record of this event for any legitimate purpose. | represent that | am of lawful age and legally competent to execute this statement and that before proceeding, |
have read and understand its contents completely.

EntrantOs Signature Print Name Here Date

Signature of Parent/Guardian Print Name Here Date
(if entrant under 18 years old)

OTogether, women with cancer achieving the extraordinary.O



