CHULA VISTA'S CYCLING EXTRAVAGANZA!

SATURDAY, APRIL 16TH

6:30 am Event Day Registration Opens

First Ride Starts at 7:30 am
- TO0K Cycling Tour
- 25 Mile Marty Garcia Memorial Ride
-18 Mile Mountain Bike & Poker Ride

APRIL 16TH 2011 OTAY RANCH TOWN CENTER

REGISTER ONLINE - WWW.EEFKIDS.ORG/CYCLE SELECT EVENT
[ 100K Cycle [ 25 Mile Cycle

int in i [ 18 Mile M Bike & Poker Rid
é)l:(lgrag%ﬂrcl)r]l%régg( 201 1 ENTRY FORM ile Mountain Bike & Poker Ride

Entries t;r;/ul?/tog/el{eceived Last Name FEES: (all entries include event T-shirt)
T-shirt Size (circle one): Adult: S M L XL  Child: M
c/o Cycle Eastlake
4 I—I—I—I—I—l | I—I—l | | | | I— Adult Entry (5K, 18 Mile or 25 Mile)

PO Box 210004 i
Chula Vista, CA 91921 First Name Regular (by 4/14/11) $30

Fax: (866) 640-6613 I_I_l_l_ |_| | |_|_| Event Day (after 4/16/11) $40

Ifapplicable, check your school Upgrade to 100K add $10
affiliation (for statistics): Mailing Address Child Entry (12 & Under)
| EastLake Elem.

L
| Exsate igde Y 45 P s
L L

EastLake HS :
[l olympic View Elem. City Additional T-shirts (#) @ $10 each
] salt Creek Donation to EastLake Educational Foundation + $10
TOTAL ENCLOSED $

[l Arroyo Vista Charter |_|_|_ |_ |_| I_l_l _

PROCEEDS BENEFIT: g p Code

@P»STLAQ\ |_|_ I_I_ I_I_ I_ I_I_I_I_ Credit Card Payment:
. '/ . ohone (check one) Visa [ Mastercard [
22 % date: | /|
%%\‘ 954 |_|_|_ |_|_|_ |_|_|_|_ (Ce:)if)v C?o?:le (3 digit # on back of card )
S

el
'7
OOIVAL FOé@ Credit Card #: (please do not leave space between numbers)

ex
RAIN OR SHINE - Age pirthdate T Y Y T Y
SORRY, NO REFUNDS |_|_ N I I A I

Make check payable to: E-mail address (for confirmation)
EastlLake Educational Name as it appears on card
Foundation

Signature:

Sponsors:  F=THNN= SanDzegoCounty Event N
- ! ﬂ) CreditUnion:  Partners: v o \ﬁ/\/

QT OF Conservation and
CHULAVISTA | Environmental Services

WAIVER (Must be signed by participant)

| understand that my consent to these provisions is given in consideration for being permitted to participate in this event. | am in adequate physical condition to participate in this event. The ride administrators may
remove me from the ride if they believe that my health may be endangered. | am aware of and voluntarily assume the risks of riding in this event. If I am injured, | agree that I will not sue, or otherwise hold respon-
sible The EastLake Co., The EastLake Educational Foundation, The City of Chula Vista, The County of San Diego, General Growth Properties Inc., U.S. Olympic Training Center and their officers, agencies and
employees; event sponsors, event directors, event volunteers, and any affiliated individuals, or any ride sponsor and their employees. If | do not follow all the rules of this event, | understand that | may be removed
from the ride. | give my permission to use any photographs, videotapes, or other recordings of me that are made during the course of this event.

ES

Participant Signature (Parent or Legal Guardian if Participant is under 18 years)




