
 
               zielman@huroncountyfoodbank.org  

 

Better Together Ride to End Hunger 
SATURDAY, JUNE 8, 2019 

 

NAME:  _____________________________________________________________________ 
 

ADDRESS:  __________________________________   CITY:  ________________________ 
 

PROVINCE:  _________________________   POSTAL CODE:  _______________________ 
 

PHONE:  ____________________________   CELL:  _______________________________ 
 

EMAIL:  ____________________________________________________________________ 
 

BIKE REGISTRATION FEE:  Individuals $25.00 (by May 24, 2019 - $35.00 after) 
          Includes BBQ Lunch for all Cyclists! 
 

CASH:  ___________   CHEQUE:  _______________ 
Registration Fee plus additional $25.00 (or more) in sponsorship entitles you to a T-Shirt Size:  _______ 

 

NAME ADDRESS 
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AMOUNT 

AMOUNT 
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HCFBDC Better Together Ride to End Hunger – Waiver and Release of Liability 
 Must be signed by all participants 

 

In signing this release, I acknowledge that I understand the intent thereof, and I hereby agree and absolve and hold harmless the Huron County 
Food Bank Distribution Centre Inc., corporate sponsors, cooperating organizations and any other parties connected with this event in any way, 

singly or collectively from and against any blame and liability for any injury, misadventure, harm, loss, inconvenience or damage hereby suffered 
or sustained as a result of participation in the 2019 Better Together Ride to End Hunger or any activity associated therewith.  All riders agree to 
stay on designated courses.  I hereby consent to and permit emergency treatment in the event of injury or illness.  I also give full permission to 

use my name and/or photo in connection with this event. 

 
Signature:  ________________________________________   Date:  ___________________________, 20_____ 
 
       
Signature of Parent/Guardian if under 18:  _________________________________________________________ 
 


