


Registration Form

(one form per rider please)

Pledge Form
Name Please invite your friends, co-workers and family to pledge their support
Team Name (if applicable) toward nursing scholarships for ECHN employees.
Address
City Instructions
State Zip Age 1. Collect names, addresses and pledge amounts

2. Collect all contributions & turn in at the event

3. Please log on to www.echn.org/giving to learn
more about why we need your support!

4. Have fun!

You are investing in the health of your commumity!

Home Phone

Home Email

Riders and walkers under the age of 17 must have a parent or guardian
sign the waiver form at registration. Riders and walkers under 15 must
have a parent or guardian accomparry them on the ride or walk.

If you raise $100 or more in pledges,

Route & Participant Information we will waive your registration fee. ©

(3 23-Mile Route 3 Individual Participant
(3 43-Mile Route (J Team Participant
03 6-Mile Walk Pledges!
1.Name Amount $
Registration Fees for Bikers & Walkers Address
2.Name Amount $
Pre-registration participants will receive a FREE event t-shirt.
3 Individual: $25 ale elishs
O Team*: $20 per person 3.Name Amount $
please specify size S OM OL OXL OXXL Address
Registration (after 6/1/09)
O Individual: $30 4.Name Amount $
OTeam™: $25 per person Address
*Team: Must consist of 4 or more people registering together. = Name Amount $
Ewvent T-shirts Address
3 $15 per shirt please specify size - S OM OL OXL OXXL
ECHN
- - 3 [ oo
Please return to the ECHN Commumity HealthCare Foundation, Inc. an y ou. onnect

71 Haynes Street, Manchester, CT 06040



