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REGISTRATION FORM 
 

 
First Name: ______________________   Last Name:  ________________________________ 
 
 
Address:_____________________________________________________________________  
 
    
City, State & Zip:   _____________________________________________________________ 
 
 
Phone: ______________________________  Cell:   __________________________________ 
 
 
Email address:  _______________________________________________________________ 
 
 
Gender: __________________    Age_______ 
 
 
Registration Category:   Individual   Team – team name:__________________________ 
 
Registration Fee:   $5.00        Optional Donation:  $______________ 
 
 
 

Please complete and print page 1 & 2, enclose payment  
(payable to Edina Morningside Rotary Foundation) 

 
 

Edina Bike Festival  
c/o Annie Kennedy 
4024 Grimes Ave So 
Edina, MN  55416 
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I acknowledge that by participating in a bike festival presented by the Edina Morningside Rotary Club (EMRC), Edina Morningside 
Rotary Club Foundation  (EMRCF), and The City of Edina (TCE), I am exposing myself to certain risks which could result in 
personal injury or property damage.  I hereby assume such risks and agree to release EMRC, EMRCF, and TCE  from any 
claims arising from the inherent risks of such activities.  In consideration of EMR, EMRCF, and TCE providing me with the 
opportunity to participate in this event, I hereby agree to release EMRC, EMRCF, and TCE from claims of personal injury or 
property damage caused by the negligence of EMRC, ENRCF, TCE and their directors, officers and agents. 
 
I hereby also grant full permission for EMRC, EMRCF, and TCE to use my likeness as well as any photographs, videotape, 
recordings and any other record of this event in which I may appear for any legitimate purpose including broadcast of the 
event, the reuse of any media of this broadcast and in advertising and promotion. Furthermore, by choosing to register additional 
participants, this registration acknowledges that EACH REGISTERING PARTICIPANT (and parent or guardian if the registrant is 
less than eighteen (18) years of age) was present at the time of the registration, has read and understood this document, and 
agrees with the terms and conditions above. 

 
 
 

Rider Full Name: ___________________________________________________________________________ 
 
 
Acknowledgement Signature of Rider: 
 
 
     _____________________________________________Date ________________ 
 
 
Acknowledgement Signature of Parent if Rider is less the 18 years of age:     
 
 

_____________________________________________Date________________ 
 

 
 
 

Please refer to the Edina Bike Parade website for more information: 
www.edinabikefest.com 

 
Questions? info@edinabikeparade.com 

 
“Edina Bike Festival to fight hunger” 

The following page is a Donation Form for use with your friends and family.Please return the Donation Form 
with payment on the day of the bike parade. 

mailto:info@edinabikeparade.com�


 BIKE FESTIVAL TO FIGHT HUNGER 

www.EdinaBikeFest.com 

I am participating in a community Bike Festival to fight hunger.  Would you help?   
 

Donations:  I am seeking donations to raise support for kids and families in our 
community and globally in an effort to fight hunger! 

Supports:  Second Harvest, V.E.A.P., Feed My Starving Children 
Event Date:  Saturday, May 15, 2010 at Lake Cornelia 
Organizers:   Edina Morningside Rotary  

Rider name:  
 
 
_________________________ 

Make checks payable to Edina Morningside Rotary Foundation or contribute online:  

The Edina Morningside Rotary Foundation is a 501c3 organization.  
Gifts are tax deductable. 

Name Address Amount Paid  

    

    

    

    

    

    

    

    

    

    

    

    

    

 My Total Fundraising  $   

Thank you! 
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