
the charm, 

beauty and 
architectural 
character 
of the near 
western 
suburbs. 

@SUNDAY 

Your cooperation is important ­

we must do our part to 
llshare the road"! 

I agree not to ride two or more abreast
 
when it is impeding traffic.
 

I agree to follow all other rules of
 
the road, which apply to both cars
 

and bicycles.
 

,.... ...... 

II OAK PARK AREA 
CONVENTION AND 
VISITORS BU REAU 

VISITOAKPARK.COM~ 

~ 
OAK PARK CYCLE CLUB 

Oak Park Cycle Club 
P.O. Box 1488 
Oak Park. IL 60304 

www.oakparkcycleclub.org 

~LLINOIS. MILE AFTER MAGNIFICENT MILE. 

RID~ WILL TAK~ PLAC~ RAIN OR
 
Sf-JIN~, UNL~SS f-JAZARDOUS
 
W~ATf-J~R CONDITIONS ~XIST
 

ON RID~ DAY. D~CISION 01=
 
RID~ DIR~CTOR IS I=INAL.
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I-I annual 

-SUNDAY 

August 17, 2008 

www.oakparkcycleclub.org 
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n-H~ OAK PARK CYCL~ CLUB
 

AND TH~
 

OAK PARK AR~A
 

CONV~NTION AND VISITORS BUR~AU
 

INVIT~ YOU TO TH~
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I-I annual Enjoy all 

August 17, 2008 

@ROUTES 
15 miles, 25 miles, 50 miles and 62 miles 

@	 START LOCATION 
Downtown Oak Park (Lake St. & tvlarion St.) 

@	 MORE INI=ORMATION & REGISTRATION 
www.oakparkcycleclub.org 

SPONSORS 

~ DOWNTOWN~~	 OAK PAR.K I-IOAK PARK AREA 
CONVENTION AND	 IIMHiMiiSHtMWAi' 
VISITORS BUREAU ~ downtownoakpark.net 

OAK PARK CYCLE CLUB 
VISITOAKPARK.COM 
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Liability Waiver Please read before signing.The Wright Ride N 

A fully supported recreational ride In signing this waiver for myself, or as parent or legal guardian for the entrant named below, I hereby release from 

z responsibility and hold harmless from any claim, foreseen or unforeseen by me or my family estates, heirs or 
We endorse safe cycling praetices­ o assigns, the Oak Park Cycle Club and its agents, officers, volunteers, other participants, any sponsors, advertisers, 
HELMETS please! ~
 villages and municipalities, and owners or lessors of the premises on which the Wright Ride takes place from anya 

I- ­
Ul and all claims, damages, demands, injuries and losses whatsoever, arising from my transportation to, participationSign-in and registration will be at 1.9 

in and or presence at the Wright Ride, and do so entirely of my own initiative. I understand that riding a bicycle on w 
Downtown Oak Park (Lake St. & Marion St.) a 

WOak Park, IL a public street or road can be a risky and dangerous activity and may result in serious bodily injury, including perma­a 
0.. 

nent disability, paralysis and death (collectively, "risks"). I fully accept and assume all such risk and all responsibilitybetween 6:00 a.m. and 9:00 a.m. a 
o 
LL for all costs, damage and losses I incur as result of my participation in The Wright Ride. I agree to obey all trafficPlease register only one rider per form.	 
~ 

U laws and operate my bicycle in a safe manner. I certify that I have read this waiver, fully understand its terms, under­We tv1UST have a waiver signed by each rider;	 w 
:I stand that I have given up substantial rights by signing it and have signed it freely of my own free will and accord. xerox or web copies are acceptable.	 U 

If the entrant is a minor, I, the minor's parent or guardian, understand the nature of bicycling activities and thea
Online registration: www.oakparkcycleclub.org :J 

o minor's experience and capabilities and believe the minor to be qualified to participate in the Wright Ride. I also 

authorize emergency medical treatment if I or the individual below is injured. 
> 

Parking: :I
I-­

Vehicle parking is available on the street, in metered lots ~ 
Z 

Signature--------------------- ­throughout the area, plus 1-101ley Ct. Terrace parking garage. a 
:J 

Downtown Oak Park is easily accessible via CTA © I- ­
w 

Print name of parent or guardian if rider is under 18	 _ a 
Green Line (l-1arlem Ave. stop) and Metra Raila. o 

I-- Rider under 18 requires signature of parent or guardian.
Z 
o Rider 12 or under must be accompanied by an adult throughout the ride.DOWNTOWN OAK PARK	 i= 
u 
w	 

~mail _Ul Name	 _ 
I Ul 

' 'I 
'I-- Address	 _ 

LL 

o 
LL 

City, State, Zip	 Age---- Phone _ 

w 

~ 
~ 
w 
oJ 
II: 
« 
I 

© 

a 
w 
« 

~mergency Information: Contact person:	 Phone _ 
I-­
a 
z I plan to ride ( ) 15 miles ) 25 miles ) 50 miles ) 62 mile 
« 
I- ­
:J 
o Please enclose a check for your total fees payable to: 
--' 
--' 
LL Oak Park Cycle Club 
W 
Ul P.O. Box 1488 
« 
UJ Oak Park, IL 60304 
--' 
0.. DOWNTOWN 

VISITOAKPARK.COM 

I=ees: Wright Ride 

Adults $20.00 

(Children under 12 ride I=R~~) 

OAK rA~K I~ 
HARU'M • Lo\KE • MARION 

downtownoakpark.net ~ 
OAK PARK CYCLE CLUB 


