
Person to be contacted in case of an emergency:

Name___________________________________________________

Address__________________________________________________

Phone___________________________________________________

I know bicycling is a potentially hazardous activity. I assume all 
risks of participating in this event, including, but not limited to, 
falls, contact with other participants, effects of the weather, traffic 
and road conditions. All such risks are known and appreciated 
by me. Having read this waiver and knowing these facts and 
in consideration of your accepting my registration, I waive and 
release Gear Up for Kids organizers and their representatives 
and any of the cooperating sponsors, groups, agencies or 
municipalities from all claims or liabilities of any kind arising from 
my participation in this event. I also grant permission to all of the 
foregoing to use any photographs, video recordings and any other 
record of this event for any legitimate purpose.

Signature (Parent or guardian must sign if age 17 or under)

Signature________________________________________________

Age__________Phone______________________________________

Please make your check payable to “American Family Children's 
Hospital” and return with this registration form to:

American Family Children's Hospital 
Gear Up for Kids 
600 Highland Ave., F5/406 
MC 4165 
Madison, WI 53792-4165

Rider Name(s)____________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Address__________________________________________________

City______________________ State_________Zip______________

Phone___________________________________________________

E-mail___________________________________________________

Registration Fees: (by June 1)

                                       
T-shirt size (Shirts are 100% pre-shrunk cotton) 
Please indicate quantity (one T-shirt per rider)

Adult sizes:	 ____ S (36-38)	 ____ M (40–42)

		  ____ L (44-46)	 ____ XL (48-50)

		  ____ XXL (52-54)

Children’s sizes:	 ____ S	 ____ M	 ____ L

Choose a Route  
Please indicate the number of riders in your party  
who will use the:

____ 1-mile route		 ____ 25-mile route

____ 10-mile route	 ____ 50-mile route

Gear Up for Kids 2008 Registration Form

Saturday, June 7, 2008  

McKee Farms Park, Fitchburg (just west of 
Fish Hatchery Road on Highway PD)

1, 10, 25 and 50 miles with staggered 
registration and start times

The sixth annual Gear Up for Kids continues the 6-year tradition 
of Gear Up Madison, which has a long and steady following 
throughout the community.

CH14648-0408P

★ Bicycle helmets required ★

For more information call (608) 890-9308.

★ Want to save a check and a stamp? Register online at www.gearupforkids.org ★

Amount Number Total

Adults  
(16 and up)

$25

Children  
(7 to 15)

$10

Children 6 
and under 
(with paid 

adult)

FREE

TotalRegistration fees will increase by  
$5 per rider after June 1.


