REGISTRATION INFORMATION:

Name

Address

Email

Phone #1 Phone #2
Tshirt Size*: medium Large X large (indicate size preference)*
*T-shirt only guaranteed if registered on or before AUG 27th.
T-shirt supplies for registrants after AUG 27th will be limited.

Registering with group? Yes/No If yes, group name:
METHOD OF PAYMENT:
VISA MASTERCARD AMEX or Personal Check/Money Order enclosed
Card Number: Exp.Date:__ /
Amount to be charged: $ .00

THE PLEDGE: | pledge to ride in the 2010 Atlanta Pride Ride as a responsible
cyclist by obeying traffic laws, rules of the road, and trail. | will stop at red lights
and stop signs, and ride no more than two abreast.

I will wear a helmet at all times while riding.

WAIVER/RELEASE FORM: in consideration of registering for the above event, | waive any and all
claims for myself and my heirs and assigns against the Atlanta Pride Committee, the PATH Foundation,
Dekalb County, Stonecrest Mall and their respective officials, employees, sponsors, and volunteers for
liability, damages, or losses due to illness, injury or inconvenience whether negligent or otherwise,

as a result of participating in any part of the 2010Atlanta Pride Ride. | understand the nature and hazards

of bicycling activities and acknowledge that | am qualified, in good health, and in proper physical condition
to participate in this event. | agree to the above pledge and waiver/release.

/ /2010

sign and date

Fax form to: 770.491.8636
MAIL to: The Atlanta Pride Committee, Inc. 2300 Henderson Mill Rd, Suite 125 Atlanta, GA 30345



