
 
 

  MARCH 17, 2012 
 

 
TOUR DE SEWER ENTRY FORM 

 

Send completed entry form, signed waiver and release, registration fee (payable to the Bell Gardens Lions Club) to; 
BELL GARDENS LIONS CLUB, P O BOX 2465, BELL GARDENS, CA 90201 

 

PLEASE PRINT LEGIBLY!  WE RIDE RAIN OR SHINE-NO REFUNDS! 
 

 

__________________________________________________                              ____________________________________________________ 
FIRST NAME       LAST NAME 
 

__________________________________________________                                                 ______________         ________________ 
ADDRESS                  M               F                 DATE OF BIRTH       AGE DAY OF RIDE 
 

__________________________________________________          _______ ________________         _________________________________ 
CITY                     STATE           ZIP CODE  HOME PHONE 
 
_____________________@___________________________                               _________________________________ 
EMAIL ADDRESS          EMERGENCY PHONE 
 
 
DISTANCE:               15 MILE                 30 MILE                   62 MILE              T-SHIRT: CHECK SIZE DESIRED (1 INCLUDED) 

 
1) REGISTRATION FEE  $48.00   $ ______________           
  BEFORE 3/4/2012 
 
2) REGISTRATION FEE  $55.00   $______________ 
          AFTER 3/4/2012 
 
3) CHILDREN UNDER 16  $38.00   $______________ 
  BEFORE 3/4/2012 
 
4) CHILDREN UNDER 16  $48.00  $______________ 
  AFTER 3/4/2012 
 
5)  VOLUNTARY DONATION TO                 $______________ 
         LIONS’ SIGHT FUND 
 
6)  2012 TOUR DE SEWER JERSEY $70.00     $______________           
 
 
                                                                 

                                                                               TOTAL     $______________              
 
 

 
 
 
 
 
 

       VISA                               MASTERCARD                            AMERICAN EXPRESS 
 
 
Account number ______________________________________ Expiration Date_______________ Security Code __________________ 
 
 
Name As it Appears on Card _______________________________________ 
 
Credit Card Billing Address  _______________________________________ 
 
                                                 _______________________________________ 
 
SIGNATURE         DATE 
 
 
__________________________________                ___________  
 
 

 
WAIVER AND RELEASE FORM WILL BE ONSITE AT T-SHIRT CLAIM AREA 

S M L XL 2X 

S M L XL 2X 

S M L XL 2X 

S M L XL 2X 

S M L XL 2X 3X 


