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M2M CHARITY BIKE TOUR 2010

First S&tmd&y in De@&mber

Rotary Club of
San Antonio
k>  Mission Trail

9:30 a.m. Mission County Park #1
Meals on Wheels - Community Challenge Polio Plus - Seton Home
Ready, Willing, Enable - Rape Crisis Center + Los Compadres

WWW. CoolCatsCycllngClub com * Ww. teamcure org * WwWw. mlsswntrallrotary com
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Charlt_y Bike & Walk

6o
'b Mission to Mission
N P.O. Box 83745 (&

-"-'""‘* San Antonio, Texas§/828321451 “ 4

i A

.‘ x: Y Mission Cou;&hP:r: ti::t‘ 6030 Padre Drive = 355,10 37 5. exit Southcross
= (LY [ west to Roosevelt Ave. 5. to VPV Rd./White E. to Padre 5. behind Drive-in Movie

\‘ boy - - :q. 4‘.. %,“.Z http://www.youtube.com/watch?v=i5frAwQi2u

Join the Polio Plus Challenge Team
* Support your club’s Polio + Giving
* Register with team captain today!
* Pre-register for M2M Tour T
* Walk or ride to “End Polio Now”
* Celebrate the historical mission trails

* Party with your Rotary family



2011 Mission to Mission Charity Bike Tour & Walk
Saturday, December 3 - Mission County Park #1 * 6030 Padre Drive

P

Hosted by Mission Trail Rotary & Cool Cats Cycling Club
Benefiting Rotary Polio Plus and local & state charities

i Toke Waiver Terms and Conditions

/il
/' San Antonio Texas

I fully realize the dangers of collision with pedestrians, vehicles, other riders, and fixed or moving objects; the dangers
arising from surface hazards, and weather conditions; and the possibility of serious physical and/or mental trauma, injury or
even death associated with cycling and hiking events.

I hereby waive, release, and discharge for myself, my heirs, my executors, administrators, legal representatives, assigns and
successors in interest (herein after collectively “successors”) any and all events, the promoter, the MTR Charities,Inc., and
any other promoting organization’s property owners, law enforcement agencies and all public entities through or by which
the events will be held for any and all damages which may be sustained by me directly or indirectly in connection with, or
rising out of, my participation in or association with the event or travel to or return from the event.

I agree it is my sole responsibility to be familiar with the course, the rules and special regulations for the event. I understand
and agree that situations may arise during the ride which may be beyond the immediate control of the ride officials or
organizers, and I must continually ride or walk so as to neither endanger myself or others. I accept responsibility for the
condition and adequacy of my equipment. I have no physical or medical condition which to my knowledge would endanger
me or other as I participate in this event. I agree, for myself and successors, that the above representations are contractually
binding and are not mere recitals and that I should, or my successors shall, be liable for all expenses (including legal fees)
incurred by other party or parties in defending, unless the party or parties are finally adjudged liable on such claim for
willful and wanton negligence. This agreement shall not be modified orally, and a waiver of any provision shall not be
construed as a modification of any other provisions herein. MTR Charities, Inc.,the event, sponsors, and/or their agents shall
be permitted to use photography and records of this event for any purpose. All participating riders must wear safety
approved bicycle helmets, and follow all State and local traffic laws. Walkers should wear appropriate, visible attire.

Pre-Registered riders must check in on December 3, 2010, at Mission County Park between 8:00 — 9:30 AM.

Details - www.missiontrailrotary.com Notice: This is a rain or shine event.

Rotary Polio Plus Team Registration Information

[1] Select a team captain./organizer.

[2] Select a team name. 1e. “Alamo Heights Rotary SA” “Alamo Heights Interact”

[2] Build a team of 10 or more Rotarians and supporters. Register to ride or walk.

[3] Collect a registration form from each team member along with the cash or checks (payable
to your club or team leader) to cover their registration fees.

[4] Write a single check payable to MTR Charities, Inc., for the amount of fees collected.

[5] Print, complete, and include your Rotary Teams’s Rotary Recognition Form found on the
last page of this document.

[6] Mail your team registration form, Rotary Recognition Form, and check to:

Mission Trail Rotary
M2M Pre-Registration
P.O. Box 831451
San Antonio, TX
78283-1451




Adult Pre-Registration Form
2011 Mission to Mission Charity Bike Tour & Walk
Saturday, December 3 - Mission County Park #1 » 6030 Padre Drive

Hosted by Mission Trail Rotary & Cool Cats Cycling Club
Benefiting Rotary Polio Plus and local & state charities

W lde Tour
J/ San Antonio Texas

Waiver Terms and Conditions

I fully realize the dangers of collision with pedestrians, vehicles, other riders, and fixed or moving objects; the dangers aris-
ing from surface hazards, and weather conditions; and the possibility of serious physical and/or mental trauma, injury or
even death associated with cycling and hiking events.

I hereby waive, release, and discharge for myself, my heirs, my executors, administrators, legal representatives, assigns and
successors in interest (herein after collectively “successors”) any and all events, the promoter, the MTR Charities,Inc., and
any other promoting organization’s property owners, law enforcement agencies and all public entities through or by which
the events will be held for any and all damages which may be sustained by me directly or indirectly in connection with, or
rising out of, my participation in or association with the event or travel to or return from the event.

I agree it is my sole responsibility to be familiar with the course, the rules and special regulations for the event. I understand
and agree that situations may arise during the ride which may be beyond the immediate control of the ride officials or orga-
nizers, and [ must continually ride or walk so as to neither endanger myself or others. I accept responsibility for the condi-
tion and adequacy of my equipment. I have no physical or medical condition which to my knowledge would endanger me or
other as I participate in this event. I agree, for myself and successors, that the above representations are contractually binding
and are not mere recitals and that I should, or my successors shall, be liable for all expenses (including legal fees) incurred
by other party or parties in defending, unless the party or parties are finally adjudged liable on such claim for willful and
wanton negligence. This agreement shall not be modified orally, and a waiver of any provision shall not be construed as a
modification of any other provisions herein. MTR Charities, Inc.,the event, sponsors, and/or their agents shall be permitted
to use photography and records of this event for any purpose. All participating riders must wear safety approved bicycle
helmets, and follow all State and local traffic laws. Walkers should wear appropriate, visible attire.

Pre-Registered riders must check in on December 3, 2010, at Mission County Park between 8:00 — 9:30 AM.
T-Shirts available at registration. Performance/Extended Tours begin at 9:00 AM * Family Tour 9:30 AM

Details - www.missiontrailrotary.com Notice: This is a rain or shine event.

Adult Pre-Registration Form Team Member Registration
Pre-Registration must be in the mail no later than 11-21-2011 Team = 10 or more riders or walkers
My Team’s Name:
Name
Address : -
Teams compete for trophies and prizes!
City Zip

Individual Pre-Registration Rider Fee
Phone () E-mail Pre-Registration: Community Challenge

[ ]Rider/walker  $50.00
Pre- Registration: Mailed by 11-21-11

Tour Waiver
I have read and I agreed to the “Terms and Conditions” for the Mis-

sion to Mission Charity Bike Tour and Walk. [ ] Rider/walker $25.00
. Extra Charitable Donation: $ .00
Signature Date E——
Enclosed Individual Total $ .00
Circle Shirt Size (Men’s) [S] [M] [L] [XL] [XXL]
Check Event [ ] [Family Tour 12/15 Miles] Include check Payable to: MTR Charities, Inc.
[ ] [Performance/Extended Tour 34 Miles] o .
[ ] [Performance/Extended Tour 58 Miles] Mission Trail Rotary
[ ] [Polio + Mission Walk 5 Miles] M2M Pre-Registration
P.O. Box 831451
Circle Previous Year/s of Mission to Mission Bike Tour participation: San Antonio, TX 78283-1451

[98] [99] [00] [01] [02] [03] [04] [0S] [06] [07] [08] [09] [10]
On-line Registration @ www.active.com



Adult Pre-Registration Form

Pre-Registration must be in the mail no later than 11-21-2011

Team Member Registration
Team = 10 or more riders or walkers
My Team’s Name:

Teams compete for trophies and prizes!

Name
Address
City Zip
Phone () E-mail
TOUR WAIVER

I have read and I agreed to the “Terms and Conditions” for the Mission
to Mission Charity Bike Tour and Walk.

Signature Date

Circle Shirt Size Men’s) [S] [M] [L] [XL] [XXL]

Check Event [ 1] [Family Tour 12/15 Miles]

[ 1] [Performance/Extended Tour 34 Miles]
[ 1] [Performance/Extended Tour 58 Miles]
[ 1] [Polio + Mission Walk 5 Miles]

Circle Previous Year/s of Mission to Mission Bike Tour participation:

[98] [99] [00] [01] [02] [03] [04] [0S] [06] [07] [08] [09] [10]

Adult Pre-Registration Form

Pre-Registration must be in the mail no later than 11-21-2011

Individual Pre-Registration Rider Fee
Pre-Registration: Community Challenge
[ ]Rider/walker  $50.00
Pre- Registration: Mailed by 11-21-11

[ ] Rider/walker $25.00
Extra Charitable Donation: $ .00
Enclosed Individual Total $ .00

Include single check Payable to: MTR Charities, Inc.

Mission Trail Rotary

M2M Pre-Registration

P.O. Box 831451

San Antonio, TX 78283-1451

On-line Registration @ www.active.com

Team Member Registration
Team = 10 or more riders or walkers
My Team’s Name:

Teams compete for trophies and prizes!

Name
Address
City Zip
Phone () E-mail
TOUR WAIVER

I have read and I agreed to the “Terms and Conditions” for the Mission
to Mission Charity Bike Tour and Walk.

Signature Date

Circle Shirt Size (Men’s) [S] [M] [L] [XL] [XXL]

Check Event [ 1] [Family Tour 12/15 Miles]

[ ] [Performance/Extended Tour 34 Miles]
[ ] [Performance/Extended Tour 58 Miles]
[ 1] [Polio + Mission Walk 5 Miles]

Circle Previous Year/s of Mission to Mission Bike Tour participation:

[98] [99] [00] [01] [02] [03] [04] [0S] [06] [07] [08] [09] [10]

Individual Pre-Registration Rider Fee
Pre-Registration: Community Challenge
[ ]Rider/walker  $50.00
Pre- Registration: Mailed by 11-21-11

[ ] Rider/walker $25.00
Extra Charitable Donation: $ .00
Enclosed Individual Total $ .00

Include single check Payable-te:-MIR-Charities, Inc.
Mission Trail Rotary
M2M Pre-Registration
P.O. Box 831451
San Antonio, TX 78283-1451

On-line Registration @ www.active.com




Mission to Mission Charity Bike Tour

Polio Plus Rotary Team Recognition Form

Rotary Club Name

Polio Plus Team Name

Rotary International Club #
Address of Record

Additional Direction/Information

Please return this form with individual team member registrations and a single check for all registration
fees.



