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Bike Trek Pledge Form





25 mile route – Requires $55 in pledges


50 mile route – Requires $75 in pledges


100 mile route – Requires $125 in pledges





Help Fight ALS – Bike Trek Long Island and raise dollars for a cure





Your Name___________________________________email:________________________


Address__________________________________________________________________


City/State/Zip ____________________________ Phone #_________________________





A patient driven, volunteer, Not For Profit corporation fighting ALS, IRS # 11-347-9051





In signing this form for myself (or the participant named below if he or she is under 18), I understand and agree to absolve Ride For Life Inc. and all sponsors, be they individuals or organizations, of all blame for any injury, misadventure, harm, loss or inconvenience suffered in any of the activities associated with the said event. All photos may be used at the discretion of Ride For Life, Inc, without further notice.





Signature of participant ____________________________________     Signature of guardian (if minor) ____________________________________





FOR THE LATEST BIKE TREK DETAILS, VISIT us at ‘alsbiketrekli’








PLEASE PRINT CLEARLY   Use additional paper if necessary    MAKE CHECKS PAYABLE TO: RIDE FOR LIFE
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