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RIDI: For the Children!

Benefit ride with all proceeds going to the For the Children Foundation.

Join us on a motorcycle ride to beautiful Lake
—YO .
\\\l gren F P#’eﬂ, of the Ozarks State Park! The entrance is at

\\ Hwy 42E & 134 East of Osage Beach, picnic
shelter just past the Lee C. Fine Airport and
7a X the riding stables
? s Groups leaving from multiple locations:
Clinton, Rolla & Jeff City

Or create your own group/starting location!

COST:

$20 per driver

FOR THE CH/LDREN $5 per passenger
FOUNDAT/O Lunch & souvenir patch included!

* Lunch served from 12to 1 p.m.

To register for the ride, contact Judy Cavender at

jcavender@pbhc.org or 660.890.8090

forthechlIdren-forthefuture.org
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Fundss raised are accepted in the spirit of
providing increased access to quality,
affordable behavioral health services to
children and their families.



Ride for the Children Registration Form

Participant Information:

Nams

Addrass:

City: State! 2IP:

Phare Mumber Coll Murmber;

Ermail Address:

In Case of Emergency, please provide a contact:
Marm;

Addrass:

Clty: State: 1P

Phone Mumber: Cell Mumber:

Payment Information (520 per driver, 55 per passenger s
[] cash (Amount Paid & 1 Receleed by Qi .
[ check (Amaunt Paid & , Check # 1 Received by: o .
(] credit Card
Please charge 4 to my: ] visa [ MC ] AmericanExpress
Card Mumber: Expiration Date:

Name on Card: Billing Address:

Signature: City, State, ZIP:

Please read and sign waiver, then send your registration to:
By Mail: By Emiail:
For the Children Foundation jcavender@pbhe.org
ATTH: Judy Cavender
1450 East 10" Street By Fax:
Rella, MO G5401 (816) 318-2475

Im case of inclement weather, an email will be sent to all riders stating the cancellation of the event. All monies will be
conslderad a charitable donation and vour souvenir patch will be mailed with vour tax deductible domation receipt.

RELEASE AND WAIVER QOF LIABILITY

|, the undersignied, wish to participate in fhe Mobtaropcle Ride for the Children {the “Activity”) sporsared by the Far the Children Foundation. |
understand that the Achvity includes a moforoycle ride fo and luncheen at Lake of the Ozarks Sfate Park,

| acknowladge and undarstand the rekcs Involvied intha Actiily, Including tha possibilty of injury eccumng while @ngaging in the Activity, and
Tully as=ume the ek for any injury or loes conmaclsd with my paticipation in the Activity. | grant i relesses and waivers deacribed balow in
exchange far being allowed to participate in fhe Achivity.

1, G MY M BEHALF AND OH BEHALF OF MY CHLD OF WARD PARTICPATING IN THE ACTIATY, HEREAY RELEASE AND FOREVER DISCHARGE FOR THE
CHILGREN FOUNDA TN, BIDWEST BEFaMCRAL HIZAL THCARE ManaGEs EnT, I, Roval O8as HOSATAL AnD PATHAYS COMBUNTY BEHAWOISAL
HESLTHCARE, NG, [COLLECTIVELY, THE TFOUNDATIONT), BAcH OF ITS PARENT ENTITIES, SUDSIDERES, AMD OTHER SFFPILLETED EMTITIES, Eals SUCOESS0S DR
AZEIGN OF ANY OF THE FOREZDING, AMND EACH DIRECTOR, OFFICER, TRUSTEE, ERFLOYEE, ASENT, OR OTHER REFRESENTATIVE OF ANY OF THE FOREGDING,
FROM ESLL DUTIES, DSLIGATIONE, LIABILITY, CLAIME, DEMARDE, ACTIONS AND CALEES OF ACTION ARIEING OUT OF OR IM ANY WaY RELATING TO THE ACTIVITY OR
TO &MY INJURY OR LOES THAT MAY EE SUSTAINED &S A RESULT OF OR IN &MY WaAY COMNNECTED WITH PARTICIPATION IN THE ACTIATY.

| ALE0 AGREE TO BDEMNFY AHD HOLD HARWLESS THE FOLINDETICR, ITS AGENTS AND ITS SERVENTS, AN ALL OTHER PERSDME, FIRKS &8I0
CORPORATICNS, CF ANDPRCR S LOSS LABILITY CAMGGE OF OO TS THEY MRY INCUR DUE TOMY PARTICIPRTION I THE ACTITY AND MY ACTIONS 05 THE

CTIONS OF WY CHILD OR WARD WHILE PARTICIFATING M THE ACTPATY.

If | am an employes or spouse or child of an emplayes of the Foundation, | acknowdedge that paricipation in the Actiily & whally voluniary,
not a cardilion of continued employment or othenviss related in any way 1o employment with Foundation, and that commiling bo and from the Actiity
is not within the scope of employment with the Foundation, | further agrese that the Foundation did nat directly or indirectly order paricipation in the
Activity and no wages, traval eapensss or ciher compensation will be pad for pamcipating In the Achivity

By signing bebow, | ackmodedipe that | hawve read and fully understand ihe meaning of this Release and Waiver of Liabiity and frealy agres o
be bourd by its barms. The provisions of this Release and 'Warver of Liabiity are severable, and the invalidity of any provision shall not affect the
waldity of any pravision hereaf

Print Mame Date

Signature Signature of Parent or Guardian



