Please print clearly, sign the release, and return this form to Sunrise Century, P.O. Box 1352, Clarksville, TN 37043-1352.
Enclose a non-refundable check or money order for the total cost of all rides and any additional T-shirts (ten dollars apiece).

LAST NAME FIRST NAME MorF AGE PHONE NUMBER
STREET ADDRESS E-MAIL ADDRESS HOW DID yOU FIND OUT ABOUT OUR RIDES?
CITY STATE zZIp rouTtE 100] 610 3200 TswirTsize s mO O a0 xald
|

«ff HOW MANY (IF ANY) ADDITIOMNAL T-SHIRTS DO YOU WANT TO BUY?
SIGNATURE OF RIDER OR, IF UNDER 18, OF PARENT OR GUARDIAN. RIDERS UNDER 16 MUST BE ACCOMPANIED BY AN ADULT.
(One name per form.) | agree to abide by all Sunrise Century and LDC rules. | waive claim for myselfl or anyane acting through me against the

erganizers and sponsors of this event for any harm or loss suffered through my own ar my child's participation. | attest that this applicant is fit to
participate.




