Register online at tourofsaints.com (320) 363-1311 or (800) 651-8687
Most riders do -- it’s easy and secure! Tour of Saints ¢ info@tourofsaints.com
Registration Form ¢ Tour of Saints ¢ Sunday, July 12, 2009

Helmets required. Wristbands prove registration. One form per person.

Name . .
Print clearly for proper registration! Tour Price (Please circle your fee)
With T-shirt By July3 BydJuly9 Tour Day

Address Single Entry $37 $42 $47

Children 5-16 $22 $27 $32
City, State, Zip Group of four or more: $2 off each adult

(Group must register in advance for discount.)
Phone Homa TEve * — e Wk —» Circle shirtsize: S M L XL XXL-add $2
_ No T-shirt By July3 BydJuly9 Tour Day

E-mail Single Entry $25 $30 $35

Children 5-16 $10 $15 $20
Age_______ Circle Gender: Male  Female Group of four or more: $2 off each adult

(Group must register in advance for discount.)

_ _ _ Sweatshirt (Ride fee not included): $35
Iplantoride [] 35miles [ ] 50 miles Circle sweatshirt size: S M L XL XXL-add $3

See page 3 and online for details on these items.

Check all that apply below.

Total enclosed: $

|:| I’m booking a guest room or apartment at the college. Write checks to Tour of Saints
[] I plan to take part in the dinner on Saturday. Mail checks and forms to Mark your calendar!
- Ly ; o Tour of Saints Sunday, July 12, 2009

| H) )
[] Yeah! Ijust might “Ride with Erik” at the Tour start. PO Box 392 peiine el Sivam
|:| I want to make Minnesota even more bicycle friendly. St. Joseph, MN 56374 College of Saint Benedict

I’m joining the Bicycle Alliance of Minnesota. St. Joseph, MN
RELEASE AND WAIVER

—> Riders must sign release to be registered. Wear your helmet. Safe cycling! spi” WI’tb ”S.'

I understand that Tour of Saints entry fees are not refundable or transferable to others. I agree
to wear a properly fitted bicycle helmet while cycling at the Tour of Saints event. By my entry
into this event, I hereby accept its inherent risks and certify that I am physically fit and able to
participate. I grant my consent to any duly authorized doctor or medical personnel to provide me
medical treatment in response to any accident, injury or illness during this event. I hereby waive
and release any and all claims for damages, including negligence claims, incurred as a result of
taking part in this event against Tour of Saints; College of Saint Benedict and its officers and
employees; and any and all other organizers, sponsors, officials, vendors, volunteers and associated
entities, with their heirs and assigns, singly or collectively. I grant permission without obligation
or liability for the use of my name, image or other record of me taking part in Tour of Saints for
promotional purposes. I agree to obey all applicable traffic rules; to heed the direction of public
safety officers and event officials; and to ride and conduct myself with due caution and respect, so
as not to endanger or disrupt fellow cyclists, motorists or others.
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Sign here Date cannandale —
| agree with the intent of this release. Under 18? Ask a parent to sign above. R
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Print parent’s name signing for minor
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