; th Amenities: “Goodie Bag”, T-Shirt with event logo
Cll)/ Of El .CQT’IU’O 1 00 for each rider, healthy snacks, lunch, and drinks.
Anniversary
Entry Fee:

Le TOLH" de Manul’e Special Olympics Athletes — No Fee
Gﬁ 2 0 O 8 All Participants- $30 per participant
@ Course Description:
ebruary 23’ 2008 The ride will pass through a fertile and picturesque

Agriculture area including cattle feeding lots,

RIDE _COORDINATOR AND HO_STING SPONSOR: accommodating a % of a million head of cattle. The
Imperial Valley Special Olympics & ride will also include crops that are in season which
City Of El Centro Parks & Recreation include: asparagus, melons, onions, alfalfa, cotton,

corn and grain
To Benefit: Imperial Valley Special Olympics g

e To Enter:
Starting Line: Complete application and entry fee, mail, email, or
Town Square bring to:
7t & Main St. El Centro CA, 922443 ' El Centro Community Center
Event and Starting Time: 375 S. First St., El Centro, CA 92243
. (760) 336-8979 or (760) 337-4556

HELMET REQUIRED

Choice of 25-Mile or 50-Mile ride.

All Rides start at 9:30am

Check-in starts at 8:30 am. Assembly and starting

point is at Town Square.

Water stations on route. Safety Patrol “laggin’ wagon”.

Late entry shirts will be distributed after the event. Make Checks Payable to: 1.V. Special Olympics

Federal Identification Number 95-4538450
Non-Profit Status

Deadline Entry:
Riding Day

- —— i — — i — — e — — i — — i — — —— — i — — -
11 3] O A
Le Tour” Entry Form T ot Use Only
Rider Number
Circle each category below:
Gender | Distance Adlgfzih"t Finish Time
Male 25/50 | SMLXL |
Female | 25/50 | SMLXL Elapsed Time
Junior | 25/50 |SMLXL

.
ooooooooooooooooooooooooo

“In consideration of your acceptance of my entry, | hereby agree to indemnify and hold harmless 1.V. Special Olympics, City Of El Centro, sponsors,
co-sponsors, coordinating groups, or any individuals or groups associated with the event, from any liability which may occur in connection with this
request. In filling out this form, | acknowledge that | am an amateur cyclist and acknowledge | am responsible for my own liability.

Name: Phone:

Address: City: Zip:

Signature (If under 17, parent or legal guardian must sign):

Special Olympic Athlete ~ YES[ |  NO[_] Entry fee paid with application: $

www.cityofelcentro.org
www.raceplace.com




