
Cyclist Participant Registration Form - May 16, 2026
Sign waiver below and return with this completed form, your credit card information or check payable to Cedar 
Hill Rotary Foundation.  Mail to:  Cedar Hill Rotary Foundation,  P.O. Box 1006, Cedar Hill, TX 75106. 
NOTE:  All Riders Must Wear a Helmet 

PLEASE PRINT LEGIBLY      Please sign waiver.  Incomplete forms will not be processed. 

First Name____________________Last Name______________________E-mail________________________________ 

Street _________________________________ City ___________________________ 

State____Zip________________ Phone__________________________   Age as of 5/16/26__________

Emergency Contact Name & Phone __________________________________________________________

_____ How I learned of the rally: __Rally website   __Email  __My Cycling Club   __Poster   __Other Website   __Social Media   __Friend   __Other 

Please circle the correct response regarding  sex and route choice.

        Sex:      M          F           Route Choice:       20-mile                40-mile                 60-mile 

$5 discount for active members of the military  

Week of registration fees:  ___ $65 standard registration.     Group (4 or more)_______ $60 registration
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