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RIDER’S NAME____________________________________________________________________________ 

Address____________________________________________ City _________________________  Prov._____ 

Postal Code _________________________  Home Tel: ____________________ Work Tel: ___________________ 

Email ____________________________________________ 

Member of Riding Club (Name) ______________________________________   Chapter __________________ 

 

PASSENGER’S NAME______________________________________________________________________ 

Address_______________________________________________ City _____________________Prov.____ 

Postal Code _________________________  Home Tel: __________________ Work Tel: ____________________ 

Email ____________________________________________ 
 
RIDER & PASSENGER REGISTRATION FEES 
 
____ Riders @ $40 each =  $_______________    

____ Passenger @ $20 = $_______________ 

TOTAL Registration Fees $ _______________     
 

METHOD OF PAYMENT      

□ Cash   Received/enclosed  ______  If no, specify delivery _______________________________________ 

□ Cheque   Received/enclosed _____ If no, specify delivery _____________________________________ 

(payable to: Community Child Abuse Council) 
 

□  VISA:  Number___________________________________ Expiry Date (mth/year) ___________________ 

                                               
Name on VISA Card____________________________________________________________________ 
                                              
Signature______________________________________ Telephone #: ___________________________ 

 
 
Information collected from registrants is for the sole use of Community Child Abuse Council and will not be distributed to any other 
party. 
 
2011 CAPPPY RIDE - RIDER AND PARTICIPANT WAIVER/RELEASE AGREEMENT 

 
By participating in the CAPPY Ride 2011 I waive and release any and all claims for myself, heirs, executors and administrators, against all sponsors, 
officials and organizers of this event for injury, illness or death which may directly or indirectly result from my participation in this event.  I grant 
permission for organizers to use photographs of me in legitimate accounts and promotions of this event.  

  

Rider Signature _________________________________________________________DATE____________________ 

Passenger Signature _____________________________________________________DATE____________________ 

 

THANK YOU! 
  

RIDE WITH USDTO HELP PREVENT CHILD ABUSE 

CAPPY RIDE - SUNDAY, JULY 10, 2011 
In support of the Community Child Abuse Council of Canada 

 

RIDER & PASSENGER REGISTRATION FORM 
(One registration form per rider/passenger) 


