
 REGISTRATION FORM 
A  registration fee of $25 is required. In addition,  we ask each participant to raise a minimum of $100 for charity.   

Participants will be entered in a drawing for a free bike and other prizes.    

BIKE-A-THON/WALK-A-THON  WILL BE HELD ON OCTOBER 8, 2006  at 7:00 AM. 

To pre-register please complete and return this form, a check for $25, and the signed waiver prior to the event..  

Go to WWW.NJBIKEATHON.COM  to print forms and waivers.  

Mail to: NJ Knights of Pythias Charity Foundation      3 Franciscan Way       Fair Lawn, NJ  07410  201-796-1058 

                                    

Name___________________________________________________________ 

 

Address__________________________________________________________ 

 

City_______________________________State___________ Zip____________ 

 

Day Phone_________________________ Email__________________________ 

 

HELMETS REQUIRED  for  all  Bikers 

Please circle selected route: 
 Bike:   30 miles   15 miles     10 miles     5 miles     2.5 miles 
 
Walk:    1/2 mile     1 mile       3 miles     or  more 
 
If you would like to volunteer at the event, please enter the contact information above and check here ____ 
 
 
  
  
 

PLEDGES 
Contributor            Amount pledged     Amounted received 

____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________ 

Please make all checks payable to: 
NJKOP Charity Foundation 

 
    www.NJbikeathon.com

 
All participants are encouraged to collect 
their sponsors’ donations in advance and 

either bring to event or mail to: 

 
NJ Knights of Pythias Charity Foundation 

Bikeathon/Walkathon 
3 Franciscan Way 

Fair Lawn, NJ 07410 

 



ACCIDENT WAIVER AND RELEASE OF LIABILITY 
 
I acknowledge that this Accident Waiver and Release of Liability form as well as my 
certification as to my fitness will be used by the event holders, sponsors and organizers, in 
which I may participate and that it will govern my actions and responsibilities at said 
events. 
 
In consideration of the acceptance of my entry, I do hereby, for myself, for my heirs, 
executors, and administrators waive, release, and forever discharge any, (A) liability and 
all rights and claims for property damage and/or personal injury which I may have or 
which may occur to me, against New Jersey Knights of Pythias Charities Foundation, 
Inc., or any of their volunteers, officers, members, sponsors, agents or representatives, 
arising out of traveling to, participating in, or returning from the Knights of Pythias Bike-
A-Thon on October 8, 2006.  I agree to wear a HELMET for this and (B) Indemnify and 
Hold Harmless the entities or persons mentioned in this paragraph from any and all 
liabilities or claims made as a result of participation in this event, whether cause by 
the negligence of releases or otherwise. 
 
I hereby consent to receive medical treatment that may be deemed advisable in the 
event of injury, accident, and/or illness during this event. 
 
I hereby certify that I have read this document; and, I understand its content. 
 
 
 
 
_____________________ _____________________________ _________ 
Print Participant's Name Signature     Date 
    (If under 18 years old,  
    Parent or guardian must also sign 

 
PARENT OR GUARDIAN WAIVER FOR MINORS (Under 18 years old) 
The undersigned parent and natural guardian does hereby represent that he/she is, in fact, 
acting in such capacity and agrees to save and hold harmless and indemnify each and all of 
the parties referred to above froth all liability, and release said parties on behalf of the 
minor and the parents or legal guardian. 
 
 
_____________________ _____________________________ _________ 
Print Participant's Name  Signature    Date 
Age ________   of Parent of Guardian 
 


