7th Annual Tour de Elizabeth (Fill-In) Application

Lucky 7....The Legend continues!

On May 23rd, 2010, join Mayor Chris Bollwage and Groundwork Elizabeth in
conjunction with the City of Elizabeth, the Greater Elizabeth Chamber of
Commerce, the Elizabeth Avenue Partnership, the Midtown Elizabeth Special
Improvement District, and the Elizabeth Development Company’s Urban
Enterprise Zone Program for a 15 mile bike tour around the City of Elizabeth.
Escorted by the Elizabeth Police Department, the ride will bring participants past
points of past, present, and future interest.
Free Parking
Helmets are Required
Ride Starts and finishes at 804 First Avenue, Elizabeth, N.J. 07201

' 2010

“Ride it, Live it, Love it”™

Rider Information

Name

Street Address

City ST ZIP Code

Telephone

E-Mail Address

Age

Entry Information

Entry Fees: $10.00 before May 10, 2010 $15.00 after May 10, 2010
Check Rider Group Choice: [ | FastRoad [ | Moderate [ ] Family
Make Checks payableto: GROUNDWORK ELIZABETH

Mail application and checks to:  Groundwork Elizabeth Special Events

c/o Elizabeth Development Company ¢ P.O. Box 512 & Elizabeth, NJ 07207-0512

Telephone: 908-289-0262
Registration opens at 7:30 AM. Ridge begins at 9:00 AM sharp! FREE RAFFLE to follow.
Music courtesy of Colorblind Productions
FOR DIRECTIONS Go To: MapQuest — 804 1% Avenue, Elizabeth, NJ
Schedule: 7:30 AM - Registration Begins 9:00 AM - Tour de Elizabeth Begins
12:00 PM — Celebration Begins — Union Square — Music, Beverages, Food and Entertainment for all

| verify that | am physically fit and my physical condition has been, or will be, verified prior to the Ride by a licensed medical practitioner. If |
am a rider, | verify that | have or will train sufficiently to participate in the Ride. If, however, as a result of my participation in the Ride, | require
medical attention, | give my consent to the authorized medical personnel of the Ride to provide such medical care as is deemed necessary by
such authorized personnel. | also understand that | will be financially responsible for the cost of any medical treatment. | verify that | have
adequate medical insurance or will have such insurance at the time of the Ride.

I will abide by all rules and regulations established by the Ride organizers and personnel as well and State and local vehicle codes. | agree
to wear a properly fitted and adjusted ASTM / ANSI / CPSC or Snell certified helmet while riding.

In consideration of your acceptance of this entry, | intend to be legally bound for myself, my heirs, assign, next of kin, personal
representatives, executors and administrators, waive and release Groundwork Elizabeth, Tour de Elizabeth and the City of Elizabeth, their
organizers, volunteers, designated beneficiaries, sponsors, officials, service providers, participating clubs, organizations and all of their
respective representatives, successors, directors, officers, agents, employees, members and assigns from and all liability and claims arising from
injury, death, illness, property damage or any loss suffered or sustained by me, which is any way associated with my participation in travel to and
from or any activity associated in any way, whether foreseeable or not, with the Ride.

| certify that | am at least 18 years of age. | certify that if | am not 18 years of age, | certify that my legal guardian has read the
aforementioned waiver and agrees to the terms of the same and will execute the same below.

Participant Legal Guardian (if Participant is under the age of 18) and relationship
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