
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Please Print) 

R I D E R ’ S  R E G I S T R A T I O N  I N F O R M A T I O N   $ 5 0 . 0 0  P E R  R I D E R  

Waiver Release Signed  Pre Registered  or Day of Event  

 

Name: 

Email  

Address: 

 

Street address: 

 

City: State: 

Zip  

Code: 

 

Phone no: 

T-shirt size:  Small  Medium  Large  X Large  XX Large 

Check-Payable to Lazarex Cancer Foundation or   MC  VISA  AMEX 

Card No.  

Exp.  

Date 

Security  

Code: 

 

Card Holder Signature: 

For more information please go to www.lazarex.org 

BBBBBBQQQ   CCCOOOOOOKKK---O  OOFFFFFF   aaannnddd   FFFEEESSSTTTIIIVVVAAALLL

“““MMMOOOTTTOOORRRCCCYYYCCCLLLEEE   RRRIIIDDDEEE”””   

RRRIIIDDDEEE   FFFOOORRR   AAA   """LLLIIIFFFEEE"""   TTTIIIMMMEEE   

PPPrrroooccceeeeeedddsss   tttooo   BBBeeennneeefffiiittt

http://www.lazarex.org/

	RIDER’S REGISTRATION INFORMATION  $50.00 PER RIDER

