
Payment information�Registration�is $100.00 per person�.�

Check #�____________________�  Total�Amount sent today $ ______________�_______�for how many registrations ?�_____�_____�

2 �0 1 0  S n o w R u n �R e g i s �t r a t i o n  a n d  Wa i v e r  F o r m �

E v e n t : � M �i c h i g a n �/ � N �e w  Y o r k � /  M �i n n e s o t a �/  W i s c o n s i n � ( c i r c l e ) �

PAST PARTICIPANT DEADLINE FO�R REGISTRATION IS�Nov.�OCT. 15th� 200�9�.� *�Your spa�ce will be reserved until then and open to all after.�
·� I f registration form� with registration fee is not received by�Oct.15�th�,200�9�.�Registration is open to�public�and spaces will not be reserved.�
·� Spaces will not�be� “held” for those that do not register.�Space is limited for all events, so please plan early.� PLEASE PRINT�

·� One Person Per form�–� YOU MA�Y� SIGN UP ONLINE as of October 1�st�.�
·� Incomplete forms will result in a NON registered person and will be returned.�
·� Rider must have safety� certificate to participate in the event if  under the age of 16.�
·� Each state age requirement is posted on the Pink Ribbon Riders website.�
·� Adults riding double must fill out a form for each person and state who they are riding with.�
·� We�will communicate thr�ough email to save costs on mailings. We do not share your emails with anyone or other companies.�
·� Those with safety cert ificates must sign up for Sight Seers group. The average rider will ride in the B CUP group. If you are a new�

Rider please indicate that� to us. Groups of 8 or more please advise. You will be grouped no more than 10 to 12 in a group.�

First Name:� Last�Name�:�

Yes, I am r�iding�d�o�u�ble w/_______________________________�

*�P�lease�indicate if your�address�has changed from last year.    YES / NO�

Address:__________�_________�______�_�___�____�________�________�___�_�City:�_________�______�_�__�_�_�______________________�

State:___________�___�_�___________�Zip:___________�__�_________�Phon�e:� (�       )�___�_�_______�___�_�-�_�___________________�

E�mail:__________________________�__�_�______�_________�______�__�_�*�E�mergency� contact:� __�________�____________�__�___�__�
*email is our main form of communication*�

    *Emergency Contact Phone #� ___�____________________�
Are you over 18?�:�  Yes/ No�________�______  S�tate your sled is registered in:� _______________________________________�

Insurance Company:______________________________�  Registration or Plate # of your sled� __________________________�

Registration Information:�
·� By giving us your email, you will receive a receipt in your email once we add you to the system.�
·� Your last years password is still valid for your Snow Run email fundraising page. If you need your password�

F�rom�last year,�please�email�kay@pinkribbonriders.�com�–� indicate�your�Snow Run�state and full name in your request.�

Riding Style�:� Please circle one group.�
·� Hooter H�au�lers�–�Maintains p�ost�ed speed limits for entire ride/ conditions�with minimal or no breaks during course�

of the ride.� This is based on years of experience and speed ability throughout the day.�Needs little�
to�no�stops f�or rest during the day.�You do not mind bumps. This group will do more than 100 miles.�

This group is not for everyone.�

·� “B Cup”�-�Intermediate�-�A�little less aggressive and enjoys a moderate paced ride. This rider has been�ridi�ng many years,�
but does not consider�themselves� an overly aggressive rider.�Can maintain�posted trail�speed limit through all�
conditions.�This group will average 100 miles.�Average speed will be 40�-�45 miles per hour.�

·� Sight�S�eers�-� A� slower paced group th�at would like to take� frequent breaks� or stop�s to enjoy a breath of�
 fresh air and� the surroundings.�You like to ride less than�35� miles an hour. You will do less than�
100 miles for the day�.�

 Please indicate� by circling�if you are a�beginner�rider with less than 4 times on� a snowmobile ever�-�
YES, I h�ave been on less than 4 times.�

PAST PARTICIPANT FORM�



Please answer the following questions,�p�lease be honest as this will helps us determine a group for you to�enjoy the day with.�

Average speed you like to ride at� on an all day pace�:� _______________� Do you like to stop often f�or breaks?    Yes/  No�

Will you be attending� with others?    Yes/  No�      *�If you have answer�ed yes above, please list their�names�_�______________________�____�
   _____________________________________________________________________________�_______________�____________________________�

Will your group want to ride together at the event� or break into groups per riding ability�?�______________�___________________________�____�

If you answered yes, please understand that your group will ride the pace of� your slowest rider that day.�

Plea�s�e advise who the slowest rider is and the pace for this group�__�_______�_______________________________�

Are you a�breast c�ancer�s�urvivor? Yes         No�

May we recognize you: Yes�  No�

Are you riding in honor� of a friend or love�d one?        Yes� /� No   State Name:�  __�______�__________________________�

As a return participant which Snow Run event did you attend?�____�_�____�______________________  Year__________�

Are you raising additional pledges?  Y�e�s� No�

What is your goal to raise?� $�________________________�

I�f you are participating in the�AWARDS�PROGRAM please state your size�

Shirt Size:� Small�  Medium� Large� XL� 2XL� 3XL�  (* unisex sizing�)�

*Y�ear, Make, Model of Snowmo�bile:____________________�______�_�
*�Please provide so that we can identify you at the event if needed.�

Thank you for providing the Pink Ribbon Riders�with information to help us provide you with an amazing experience.�

________________________________________________________________________________________________________�
2010�WAIVER OF�Agreement to Rules to participate in the Snow Run events.�Please read carefully�!�

Rules:�
1.�All�ride�participants must provide a proof of�state�registration and�snowmobile�insurance� if applicable to the state� to participate in the�Pink�
Ribbon Riders Snow Run events.�You will bring your above information with you the day of check in.�You may not ride if you do not bring.�

2.� All riders must be of legal riding age and have past all required safety courses requi�red by State law.�If you are riding with a safety certificate,�
you must show it at event check in and a legal parent must be attending with you. All persons with a safety certificate will ride with the parent in�
the same group and is not aloud to ride in t�he Hooter Haulers group per the Pink Ribbon Riders.�

4. There is NO ALC�O�HOL during the event ride. If you are found drinking�alcohol� or have it with you. You will be asked to leave the event and�
may not return to the dinner party.�

5.�You will conduct you�r self in safe and courtesy manner to all participants. This is not a race and you will respect your trail guide as your host for�
the day. The Guide will have the right to advise if anyone in the group should be moved to another group based on ability or a�ctions.�

6. Any damage that occurs to your machine or another�rider’s� machine as a result of your carelessness as a rider as you are responsible for your�
actions will be your sole responsibility.�

7. Anyone under the age of 18 must be�accompanied� by a par�ent or a legal guardian. A legal guardian must have appropriate official court papers�
and must notify us 2 weeks prior to the event.�We will refuse anyone that is under 18 with out a legal�guardian�at the event.�

By signing this registration form, you have agreed that you are to�abide� by� all�State snowmobile law�s�, and�that you are hold�ing yourself�
r�esponsible for your negligence.�The�Snow Run is an event held by volunteers and no party will be held responsible for the actions of its�
participants. Damage to your property/injuries is your sole responsibility of� your own actions preformed.� The�Pink Ribbon Riders�and�
supporters/sponsors�/�volunteers� are not liable.�
I, ________________________�_______________�__�(print name) have current� up to date�state required sn�owmobile� registration�.� I will�
agree to provide proof of insurance at the time of�check in at the event� if it applies to my state.�I have read the above rules and agree to abide by�
them and understand them.�
Date�_________�___________________�Name of Participant� _________� ____________________________________�

 (please print)�

Signature of Participant�_�__________�_________________________________�__________�______________________�___�__�
Parent or Guardian�Name &� signature_______ _____________________________�______�____�______�_________________�

Please fill out completely as we will not process if incomplete.�


