
 

 

 

Name:   __________________________________ 
 

Address   __________________________________ 
 

    __________________________________ 
 

Phone Number: __________________________________ 
 

Birth Date:  __________________________________ 
 

Email:   __________________________________ 
 

Route:   25     40     70     100 
 

T-Shirt Size:  S        M        L        XL        2XL 
 

How did you hear about the ride? 

2011 Registration Form 

 Make checks payable to: David Eikenburg Bike Ride Foundation 
 Mailing Address: 247 Twin Oak, Seguin , TX 78155 

Release of Liability Agreement 
In consideration for the acceptance of my entry, I do hereby agree to assume 
full responsibility for my own safety and hold harmless McQueeney Baptist 
Church, David Eikenburg Memorial Bike Ride Foundation, all ride sponsors, 

ride officials, volunteers and their employees and agents, acting officially or otherwise 
from any manner predicted on loss or damage to the property of the injuries to, or 
death of any person which may occur resulting from my participation in David’s Ride 

and do hereby waive any demands or claims there of.  I attest and verify that I am 
physically fit and sufficiently trained to participate in the same.  I understand there 
is no refund.  I have carefully read this agreement and fully understand its contents. 

Signature __________________________________

 

Registration Fee: $25 until June 9th and $35 thereafter 


