
NewDay Family Bike Tour
(5, 15, and 25 mile route options)

Registration Form

Saturday September 3, 2011
6:00am - Noon Route is open
Start and end at La Porte County Fair Grounds

Name_______________________________________________________________________

Address_____________________________________________________________________ 

City ________________________________State ___________ Zip _____________________

Phone (! )________________ Cell (____)_________________ 

Email________________________________________________

ADULT RIDER(S) NAME                            Date of Birth! ! !   T-SHIRT ! !
                                                                                                                  (size)

___________________________              ____/____/________        ___________                                          

___________________________              ____/____/________        ___________

YOUTH RIDER(S) NAME                            Date of Birth! ! !   T-SHIRT ! !
                                                                                                                  (size)

___________________________              ____/____/________        ___________                                          

___________________________              ____/____/________        ___________

___________________________              ____/____/________        ____________

___________________________              ____/____/________        ____________



I, the undersigned participant, certify that I am physically  able to participate in the “New Day 
Foundation 2011 Family Bike Tour”.
 In consideration of this entry I hereby for myself (my minor child), heirs, executers, and 
administrators agree to waive and release any claims that I may have against the New Day 
Foundation,  Door Village United Methodist Church, LaPorte County, any and all members, agents, officers, employees, and 
Sponsors thereof, shall be released from any and all claims for personal injury or injury loss, or damage to personal property 
suffered or sustained by me in connection with, or arising out of, or resulting from, any and all activities associated with the 
“New Day Family Bike Tour” while on or about the premises of the United States, State of Indiana ,LaPorte County, and LaPorte 
County Fairgrounds. I further assume the risk of personal injury, loss, or damage to myself and loss, injury, and damage to my 
property while on the above premises and while participating in the above activities. I understand that I, my child or any Family 
member(s) may be photographed during the course of this Public Event and the photographs may be used in print media or on the 
internet for promotional purposes.

Signature (signature of parent if under 18)

________________________________________________________________________

MAKE Check to:       One Entrant Per Form

 NEWDAY FOUNDATION  Family Bike Tour

ONLY                  $15.00 PER PERSON    or     $40.00 PER FAMILY

INCLUDES REGISTRATION and RACE DAY  T-SHIRT 
(T-shirts for late registrants on a first come/first serve basis) 
T-Shirt Sizing: Adult (A) in S/35-37, M/38-40, L/41-43, XL/44-46, XXL/47-49     Youth (Y) in S/26-28, M/28-30, L/30-32


