[bookmark: _GoBack]5th ANNUAL CCSO CHARITY RIDE REGISTRATION FORM


•	Rider Name (Last, First, MI):________________________________________________________

•	Rider’s Age:__________________ 

•	Mailing Address:_________________________________________________________________

•	E-Mail address: _________________________________________________________________

•	T-Shirt Size: _________________ Note: 2XL, 3XL & 4XL are $2.00 extra

•	Passenger Name (if applicable):_____________________________________________________

•	Passenger’s Age:__________________

               By checking this box, I verify that I hold a VALID driver’s license with a motorcycle endorsement.  


SINGLE RIDER $20, RIDER WITH PASSENGER $35
Rider and passenger (if applicable) both receive an event t-shirt, ride pin, scavenger hunt list, and brochure. 


Total Enclosed:  ___________________ Check #:________________

Please make checks payable to CCSO Sheriff’s Assist Team

(     )  I certify that the above information provided is true and accurate.
(     ) I have completed and attached the appropriate event waivers 



__________________________________________		____________________
Signature (Rider)						Date


__________________________________________		____________________
Signature (Passenger)					Date 





