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Tri-City Ride for Autism
Saturday, August 24, 2019
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All pledges must be collected and submitted before the ride begins. Receipts will be automatically issued for
donations of $10 or more, provided name and address are complete and legible.

Please make all cheques payble to "Tri-City Ride for Autism".
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Registration is $30 or FREE if you raise a minimum of $150 in pledges. ADMIN USE ONLY
Passengers must sign the waiver and register to participate in the ride, Total Pledges
ride activities, prizes and meals. Passenger registration fee is $20. Registration fee
Wristbands must be worn at all times. Passenger fee
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