
Central Pasco Chamber of Commerce Presents  
Family Fun Bicycle Ride 

November 14, 2009 
Location:  Connerton Club House 

21100 Fountain Garden Way , Land O’ Lakes 

Presenting Sponsor: 

Name:___________________________________________________________ 
 
Mailing Address___________________________________________________ 
 
City:_____________________________State:____Zip:___________________ 
 
Phone:__________________________________________________________ 
 
Email:__________________________________________________________ 
 
Emergency Contact:_______________________________________________ 
 
Phone___________________________________________________________ 
 
_____Male _____Female Age_____ 
 
            Children under 12 must be accompanied by an adult.  
 
            Event T-shirt:  (Please check one) $5.00  
            ___  SM _____MED _____LG ____XL     ____XXL  

  
 Your registration fee includes:  Ride Support, Rest Stops, Route Maps,                  
 Marked Routes, Family Magic Show, Moonwalks, Slides,  
 Concert On The Greens. 

 
 Rest stops along the way will provide water, sports drinks.   
 Restrooms available. 
 
  
 I plan to ride :    
 
 _____5 miles (Blue Course)  
 
 ____ 10 miles (Red Course) 
 
 Food Vendors will be Available. 
 
 

 
 

 
 

REQUIRED LIABILITY WAIVERS MUST BE SINGED AN MAILED BACK TO THE CENTRAL PASCO  
CHAMER OF COMMERCE P.O. BOX 98,  LAND O’ LAKES, FL  3463 9.  EACH INDIVIDUAL MUST SIGN HIS/HER OWN 

And it must be received at the Chamber for registration to be considered complete!! 

Registration at Club House Time: 
 8:30a.m. -9:30a.m  

Participants must wear an approved 
Bicycle Helmet on the ride. 

Major Media Sponsor: 

Ride Participation   $________  
Age 18+ - $20.00 
 
Ages 12-17—$10.00  $_________ 
 
Ages 5-11—$5.00  $_________ 
 
Under age 4   FREE 
 
Event T-Shirt—$5.00  $_________ 
 
Vendor Booth Space 
   Chamber Members- $25  $_________ 
 
    Non-Chamber Members $35 $_________ 
 
Total Amount:    $_________ 
 

Credit Card Information  
 

Visa___     Master Card___    American Express ____ 
 
Credit Card #____________________________________ 
 
Exp. Date_______________________________________ 
 
CVV2: _____  ______   _____ 
(three digit code on back of card) 

 
_______________________________________________ 

Authorized Signature 
 
 

Make check payable to:  
Central Pasco Chamber of Commerce 

P.O. Box 98, Land O’ Lakes, FL  34639 
 

Rain Make-up Date:  November 21, 2009 


