
  

Save-A-Limb Ride, Carnival & Picnic 
Sunday, September 13th, 2009 

Registration Form 
  
Please fax your completed registration to 703.261.7808 or email to anna@squadrafilms.com 
  
Participant Name:_______________________________________________________________  
Address: __________________________________ City/State/Zip: _______________________  
Phone-Day:________________________________ Evening:____________________________  
DOB: ____________________________________ Email: _____________________________  

Performance T-Shirt Size (circle one): S / M / L Please 
select one 

Save‐A‐Limb Ride Categories 

  Metric Century Ride (approximately 62-miles)  
$25 reg. fee + $75 min. in pledges  

  30-Mile Ride  
$25 reg. fee + $75 min. in pledges  

  6-Mile Family Ride  
$25 reg. fee 

  Team registration – (unlimited roster size)  
$85 reg. fee – no minimum pledge –  
 
Team Name ________________________________ 

 Would you like to purchase additional entry tickets to 
the Save­A­Limb  Post­Ride Picnic/Fitness Fair/Kid’s 
Carnival? (ride participants ticket is included in the 
price of their registration fee) 
Qty   
  Entry to above events @ $10/each 
Would you like to purchase raffle tickets to benefit the 
Save­A­Limb Fund? 
Qty   
  One foot length (2 tickets ‐ $5) 
  One arm’s length (5 tickets ‐ $10) 
  One leg’s length (10 tickets ‐ $20) 
  Two leg’s length (20 tickets ‐ $35) 
 

Registration fee includes a goody bag 
with performance t-shirt, continental 

breakfast, and a free ticket to the 
post-ride carnival and picnic!! 

>Would you like to have a personalized 
online fundraising page setup where you can 
take pledges online and provide people with 
more information on your participation? 
(This is a great way to increase the number 
of people who donate to sponsor your ride!): 
 
 ____Yes!  ____ No, thanks.  

Payment Information:  
Total Amount Due: $___________________ Please make checks payable to: Save-A-Limb Fund  
Credit Card (circle one): AMEX / VISA / MASTERCARD  
Account #: ___________________________CVV: _____ Expiration: _____________  
Card Name:___________________________Phone #:___________________________  
Billing Info: ____same as above    
Address: ________________________________________City/State/Zip: _________________  
Contact Anna at anna@squadrafilms.com or 724.787.5477 with any questions/concerns. 

**For Team Registration, please include 
a roster on a separate sheet with each 
team members’ basic contact 
information and desired performance t‐
shirt size. 


