TEXASVIETNAM VETERANS MEMORIAL i

HIGHWAY WELCOME HOME RUN 2010 g @k
Registration Form §
Date b h field 2
tab t
(tab to each field) 2009
Participant Information
Last Name: Middle Initial: First Name:
Mailing Address: Apt#:
City: State: Zip: Additional:
Primary Phone No: Cell Phone (Optional):
E-Mail (Optional): Date Of Birth (Optional):
Emergency Contact or Physician: Phone No:

Medical Problems:

Passenger Information

Last Name: Middle Initial: First Name:

Emergency Contact or Physician: Phone No:

Medical Problems:

Motorcycle: Year: Make: Aprilla ~ Model: Color:

License No.: ((g';épteeyT ' nOtT“r?le((g: DYes |:|No Trailer: |:|Yes |:|NO
Do you have a CB radio: |:| Yes |:| No Able to volunteer/assist as roadguard: |:| Yes |:| No
Registration Fee : $28.00 Complimentary shirt size: None

(Entrants with $28.00 registration receive one complimentary shirt and one event pin)

2010 Rocker Patch @$3.00 ea: Forty Y ears Forgotten-Four Days to Honor Patch @3$5.00 ea:
Its never too late to say Welcome Home pin @ $5.00 _ Extra Pins @$5.00 ea:_ Event Patch @$5.00 ea:__

Additional T-Shirts @$24.00 ea: Size#1 None Size#2 None Size#3 None

(includes shipping directly to your home before the event)

Total Registration Fee Enclosed: $ Patches should be here in 3-4 weeks (from 11/06/2008)
Waiver: I, agree that | am participating in the Texas Vietham Veterans

Memorial Highway Motorcycle Run at my own risk and expense. | will not hold the officers or volunteers of
the event responsible in the event of an accident, injury, or illness.

Signature:
Make checks/money orders payable to: Brent Jackson

Please mail registration and appropriate funds to: Brent Jackson, PO Box 1091, Wolfforth, TX 79382-1091
Funds may also be sent via www.paypal.com User Name: TEXVETRIDE@NTS-ONLINE.NET

This is an all weather event. Chase vehicles with trailers provided. If your interested in providing any
additional volunteer support such as chase vehicles, liaison, event setup, etc please contact Brent Jackson.
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