
PEDDLE FOR LIFE              
Moraine State Park Bike Trail           Proceeds Benefit The American Cancer Society 
7 MILES OUT  7 MILES BACK (CHOOSE YOUR OWN LENGTH)    

                                                       SPONSORED BY TEAM JAKE 
Registration begins at 9:00 AM at Pavilion  7 Outdoor Classroom North Shore 
Saturday June 2nd 2012  10:00 AM - 3:00 PM 
Moraine State Park Bike Trail 
For More Information Call 724-791-9927                               
Email jln1972@msn.com 
Fax 724-791-0108                                                 
Please Print All Information Clearly 
Bicyclists/Walkers Name    _______________________________________________________ 
Bicyclists/Walkers Address_________________City__________________St____Zip_________ 
Email_________________________________________________________________________ 
Phone#_______________________________Cell#____________________________________ 
Emergency Contact__________________________Emergency Contact#___________________ 
$5.00  Survivor Bicyclist/Walker  Registration Fee_____________________________________ 
$10.00 Individual Bicyclist/Walker Registration Fee____________________________________ 
$25.00 Family Bicyclist/Walker Registration Fee_______________________________________ 
Waiver: Each Bicyclist/Walker Must Read And Sign: 

As a registered participant in Peddle For Life  , I  , for myself, my executor, administrators and assigns, do hereby release and 
discharge The American Cancer Society, the event site, their management their officers, members, sponsors, organizers, or their 
representatives, or their successors, and all cooperating businesses and organizations along with TEAM JAKE and its members 
from all claims of damages, demands, actions, and causes whatsoever, in any manner arising or growing out of my participation in 
this event. 

I give my full permission for the use of my name and photographs in this event. 

I also give my full permission for such first aid as is deemed necessary to be provided to me on the premises or prior to transport 
to a medical facility for further treatment. 
Participant signature_____________________________________________________ 
Date_________________________________________________________________ 
Signature of parent or legal guardian if bicyclist/walker is under 18 yrs.old 
______________________________________________________________________  
 Please send registration forms to 
 Janice Neff  
3041 Oneida Valley Rd. 
 Hilliards   Pa 16040 
Email jln1972@msn.com 
Fax 724-791-0108 

For a challenge there will be a prize awarded to those who wish to participate in raising 
sponsorships along with their registration fees. Prizes will be awarded to: (1) Adult 16yrs. 
and over and (1) child under 16yrs  (0-15yrs)   who raise the most  sponsorship money  , also 
to be donated to The American Cancer Society. 
Please use a sheet of paper for your sponsorships.  
We will have a light lunch available for a small fee. 
Souvenir T-shirts will also be available for an additional charge. 
 

                                                                                                          

mailto:jln1972@msn.com
mailto:jln1972@msn.com

