
Registration
Together We Travel Ride with Angels
Names and ages of members of your family
	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



Email:_____________________________________________________________
(Optional and will be used to alert about the ride next year or any information around Safe cycling)
Postal Code: _______________________________________________________
Emergency contact number:___________________________________________
How did you find out about this event?__________________________________
How would you like to be involved in future events
_________________________________________________________________________________________________________________________________________________________________________________________________________
Please put your number on the front of your helmet and a copy of your number in this section:



Waiver needs to be signed and accompany this Registration.
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