
SNUC Foundation, Inc.
A 501c3 Corporation

Rider Registration Form

 Join SNUC Foundation, Inc. and Evom Lounge on Saturday, June 15, 2019, at 7:30 a.m. for a family- friendly 
day of riding all while helping to find a cure. There are four route options to choose from including a shorter 
trail ride and three scenic routes through the back country roads of Brooksville. All rides depart and return to 
the Evom Lounge. Join us after the ride for a light lunch.

100% of the proceeds are donated for SNUC research, bucket list items for those afflicted, and to help provide
much needed medications and treatments (such as geonomic testing) that are denied by insurance. For more 

information about this rare disease, please visit http://www.snuc- cancer.org.

Registration includes an event T- shirt, goody bag, one beer/drink and a light postride lunch.

Please fill out and remit this form to: 

SNUC Foundation, Inc.
14485 Tamarind Loop
Brooksville, FL  34609-0344

Rider Information

Name:  

Street Address:

City / State / Zip:  

Phone Number: 

Email Address: 

Date of Birth: 

Emergency Contact Information

Name:  

Phone Number: 

Select event options on the reverse.

https://www.facebook.com/events/243367963254547/?ti=icl
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Rider Registration Form Continued

Event Details
Please select the route you plan to ride:

☐ Virtual Rider — $15

☐ Choose your distance (____ miles) — $25

☐ 30 Mile Route — $45

☐ 42 Mile Route — $45

☐ 61 Mile Route — $45

☐ Honorary Rider — $55

☐ Honorary Rider Plus — $80

If you selected an Honorary Rider or Honorary Rider Plus option, please specify the name of the person you

would like to honor: ______________________________.

Please tell us how you heard about this event:

Specify T-Shirt size: ____________

Additional S–XL T- shirts may be purchased for $10 each and $12 for XXL. Please specify the number of additional shirts 
and size(s):

All participants will be required to sign a waiver at the time of packet pickup. Please make any checks payable to SNUC 
Foundation, Inc.

Road Rules

• You agree that participating in this event you are RIDING AT YOUR OWN RISK
• Safety is our #1 priority. Please use hand or verbal signals to alert cyclists of potential dangers. Your signals should 

always be obvious and clear.
• Helmets are REQUIRED!
• Headphones or any ear device are not permitted.

Signature: ___________________________________

Date: _______________________________________ 

Payment Type: ________________________________
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