Keller Festrval Bike Ride 20

mHelen Ke"er Hospital All entrants must wear a helmet and the

appropriate safety equipment during the
entire ride. NO EXCEPTIONS!!!

0

Riders who have not reached the turn-around
point by 7:00pm will be required to turn

C KOHLS
O rest around at that point. Riders not finished by

Friday’ june 24’ 2016 8:30pm will be picked up by course workers.

All Entrants will receive a free T-shirt.

Time: Post ride refreshments will be provided.
5:00-6:00 p.m. - Registration
6:00 p.m. - Start of Ride for 5 & 23 Mile Age Requirements:
Distance: 5 |V|I|.e- 8 years of age and older
) o o 23 Mile - 14 years of age and older
5 Mile Kohl’s Family Ride and 23 Mile Ride
Location: Children under the age of 14 must be

Spring Park Golf Course ® Tuscumbia, AL accompanied by an adult at all times.

(start and finish in parking lot) Register at the Keller Wellcare Center or online

Course Monitoring: at www.helenkeller.com.

Helen Keller Ambulance . . . .
Enjoy festival entertainment in the park after
Keller Wellcare Center

the ride.
Tuscumbia Police
Water Stations: FakeAdvantageofotherSportingEvents
Available at the turn around point. Helen Keller Festival
There are several stores on the course for refreshments. 5 Mile Race & 1 Mile Fun Run
Entry Fee: Saturday, June 25, 2016
Pos'fmark.ed Before 6/21/16 -510.00 6:00-8:00am —Packet Pickup/ Registration
Registration After 6/21/16 - $15.00 7:00am- 5 Mile Start ~ 8:30am- 1 Mile Start

Entry Fee: Varies

TOTTHOTC IO TNaUoTT apogT oc

37" Annual Helen Keller Festival

. ) Colbert County Courthouse — Tuscumbia
visit www.helenkellerfestival.com

“~ame ~~—~———""""""""" Ageon6/24]16 " B/D ___ T Sex M TF 7
Address City State Zip
Circle T-shirtsize Adult- XL L M S Youth size-YM YL

Please read and sign

In consideration of the acceptance of my entry and other considerations, | for myself, my personal representative and other assigns, do hereby release and
discharge the Keller Wellcare Center, Helen Keller Hospital, the Helen Keller Festival, the City of Tuscumbia and all participating sponsors from all claims
rising or growing out of my participation in the Bike Ride. | attest and verify that | have full knowledge of the risks involved in this event and | am physically
fit and sufficiently trained to participate in this event. | agree to wear a helmet and the appropriate safety equipment during the entire ride.

Pre-registration must be received by

Signature of Rider or Parent’s signature if rider under 18 June 21, 2016
Make checks payable to

Please check one For more information contact: Keller Wellcare Center

____ 5 Mile Family Ride Brooke Cunningham P.O. Box 610

23 Mile Ride 256-386-4747 Sheffield, AL 35660



