Please Print
CYCLIST'S NAME
ADDRESS

ZIP

TELEPHONE NUMBER

CHALLENGE

Please support me by pledging $10 for every loop | finish. DreamRideProjects.org for more information.

SPONSOR NAME (Please Print) ADDRESS (Street, Apt. No., Zip) TELEPHONE NUMBER AMOUNT PLEDGED AMOUNT COLLECTED

ARRAE

7.
8.
9.
10.
11.
12.
13.
14.
1S.
16.
17.
18.
19.
20.
21.
22.
23.
24.
2S.

Your support helps us raise funds for the Lancaster County Public Safety Training Center Memorial Park TOTALS



