
 Payment information Registration is $100.00 pp until January1, 2012.  After January1, 2012, $125.00 pp.  
 
Check #  ____________________   Total  Amount sent today $ _____________________ 
 
Are you sending a check for more than one registration?          Yes /    No    
 
 
 
    

  

            

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

E v e n t :   2 0 1 2  N e w  Y o r k  S n o w  R u n    
      
Registration:   
You can register online or mail  the registration and waiver form prior to November 1

st
.  You must register online after November 1

st
.  

 

 Registration is per person.  If you are registering more than one person, please fill out two forms.   
o Incomplete forms will result in a NON registered person and will be returned.  

 Age requirements:  Each state age requirement is posted on the Pink Ribbon Riders website.  

 Email Address-  An email is required please! As we will email you your receipt and all event communications are done through email. 
 

  Mail to:  Pink Ribbon Riders, 5420 Beckley Road, Suite 334 Attn:  Snow Run Registration, Battle Creek, MI 49015  

 Please write very neat!  Thank you!  
 

Registration Information:                                                          
 It will take us approximately 7-10 business days to enter you into our system, once you are in the system you will get an email  

and you can start creating your online fundraising campaign.  

 Your last years’ password is still valid for your Snow Run email fundraising page. If you need your password 
From last year, please follow the email you receive as instructions are available.  
 
 

First Name:                                                                                             Last Name:                        
                                             
Address:_____________________________________________________City:__________________________________________ 
 
State:__________________________  Zip:______________________ Phone: (         ) _______________-____________________ 
 
Email:___________________________________________@_______________________________.  ________________________ 
 
* Emergency contact name: _____________________________ Emergency Contact Phone# _____________________________ 
 
Age: _____________________________________You agree that you are over the age of 12 to participate?       Yes/   No   
 
                                   

            
 

 

 
 
                                                  
           
                       

                                                    Riding Group Selection:    Please  check one group.  

   "Non Rider" I am attending both days of the event, but will not be riding.  

   "Hooter Haulers" Extreme Aggressive Trail Rider - This group will ride a minimum of 130+ miles for 

 the day, with minimum stops. This rider is a person that doesn't mind riding any type of conditions.  

Fast paced all day. Not for a beginner rider or 2-up sleds. Must be 18 years of age +  to ride in this  

group. 

   “Double D Cup”  Fast Pace - Will ride the entire day and can handle all types of trail conditions. Can 

 ride at a faster pace with minimum rest stops. This group will ride at least 115+ miles.  

          Not for 2-up sleds.   

   "B Cup" Intermediate Pace  - This is a rider that has years of experience and wants to ride all day, but 

 doesn't want to push themselves as much as the Double D group. Can maintain posted speed limits,  

but may  not be comfortable riding off trail. This group will average 100 miles.  

* Preferred group for  2-up approved  sleds. 

   "Sight Seers" A slower paced group - This group is for beginners and/or riders who don't want to ride 

    the entire day. This group will make frequent stops, and Will complete anywhere from 60-80 miles per day. 
 
 
 
 



 
Please answer the following questions, if your form is incomplete, your registration will not be processed.  
State your sled is registered in: __________________________  Year & make of Sled:_____________________________________ 
    
Do you:   Own/   Rent /   borrow  a  sled for this event?   (please circle) How many  years have you been riding?________________ 
 
Do you have a medical condition that we should be aware of in case of emergency? ______________________________________ 
 
Sled Insurance Company name:__________________________________________________________________________________ 

 
Average speed you like to ride at on an ALL DAY pace:      _______________  
 
Do you like to stop often for breaks?    Yes   /  No 
 
Will you be attending with others in the same  group and riding ability?    Yes/  No          
 

  If you have answered  yes above, please list their names ONLY if you are riding in the same group:  
 

 * If you will be riding in a different group because of riding ability, you do not  list their names here.  
 
   _____________________________________________________________________________________________________________ 
  
If you answered yes, please understand that your group will ride the pace of your slowest rider that day. 
 
 
Are you a breast cancer survivor? Yes         No        
 
May we recognize you: Yes           No      
 
 
Please state your fundraising goal:  ______________________________ 
 
Would you like to make a donation today to start your fundraising campaign?   Yes /  No     Amount$ __________________________________ 
 
 
Will you be submitting matching funds from a company?  ___________________________________ 
 

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

________________________________________________________________________________________________________ 

2012 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 required 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 the Hooter Haulers group per the Pink Ribbon Riders.  

 

4. There is NO ALCOHOL 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 your 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 actions.  

 

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 parent 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 laws, and that you are holding yourself responsible 

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 snowmobile 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_______ ______________________________________________________________   


