
Saturday, April 19,  2008   Ragsdale HS Stadium 
 

Ride Registration & Sponsorship Form 
(please, one form per participant)  

Please  make checks payable to Parkinson's Ride and mail  
Mail to: Ride for Parkinson's,  P.O.  Box  1963,  Jamestown,  NC  27282. 

 
 

Name ________________________________________________________________________________ 
  

Address_______________________________________________________________________________ 
 

City  _______________________________________________ State _______ ZIP__________________ 
 

Home Phone: ________________________________  Work Phone: _______________________________   
 

Email: _________________________________________________________________________________ 
 

 
My Sponsors 

 

 
 

WAIVER: 
 
I hereby waive all claims against the Ride For Parkinson’s Research, sponsors or any personnel for any injury I might 
suffer at this event. 
 

Signed__________________________________________Date___________________ 

Name Address City,  State Zip Phone Amount 
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