April 24 – 26, 2009
FLEETWOOD BENEFIT TRAIL RIDE 2009 

REGISTRATION 

Accepting spring registration only 

This form can be filled out on the computer 

Names of Riders: 

First Name _____________________________ Last Name________________________ 

First Name______________________________ Last Name________________________ 

First Name______________________________ Last Name________________________ 

First Name______________________________ Last Name________________________ 

Address: 

Address__________________________ City_________________ State______ Zip_________ 

Phone Number_____________________ 

e-mail address for confirmation____________________________________________________ 

PLEASE SIGN THE FOLLOWING 

RELEASE: 

I understand that I ride at my own risk and that Fleetwood Community Center, ride officials, & private landowners are not responsible for my safety. 

SIGNATURE ____________________________________________ 

_________________________________________ 

PARENT'S SIGNATURE IF RIDER IS MINOR 

__________ $75.00 Adult riders 

__________ $35.00 18 & under and non riders 

__________ Total amount enclosed 

In order for the Fleetwood Community Center staff to prepare sufficient quantifies of food, please indicate whether you would like either regular meals or vegetarian meals. 

__________ Vegetarian meals 

__________ Regular meals 

Make checks payable to: Fleetwood Community Center 
Mail to: Fleetwood Community Center

c/o Audrey Diane Evans 
PO Box 298
Roseland, VA 
22967-0298
Please copy as needed
