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@%  Le Tour de Donut Reistration

KLACKLE ORCHARDS - GREENVILLE, MICHIGAN

1 rider per form. Form duplication allowed

Your check/cc stmt is your receipt. Registration comfirmation will be via email. If you do not receive confirmation by Friday prior to event - please call.
Registration- $30 per participant Only $25 if received by Aug. 1st, $35 day-of

Registration via website, forms & fax, mail-in form and in-person.

No refunds. Non-transferrable. Do not mail in after Wednesday Sept. 22nd.

Race Registration includes Rider helmet tag with number (must be worn), official T-shirt, plenty of food/drink at rest stops and of course all the donuts you can
eat along the way. Post-race complimentary pancake brunch. Also, includes 1 admission for the participant to Klackle Orchards Family Fun Farm activities for
the day ($8 value).

Official T-shirt not guaranteed for late registrations (after 9/01/10)

Participants aged 12 and under must be accompanied by a participating cycling parent.

Release form will be required to be completed on day of event (If participant under 18, parent/guardian must sign form).

Registration package pick-up begins at 7:00 am Sat. morning. Also from 10 am - 6 pm on Friday prior at the Pavilion Sports/Klackle Orchards

Race Course map, cue sheet and final instructions included in race packet and on-line.

Race Categories: (check one) Shirt Size (circle onc)

O Male over 50
O Male 40 - 49 S M L XL XXL Race Contact Person:
O Male30-39 Tammy Velthouse, Pavilion Sports Mgr.
O Malel7-29 Klackle Orchards
O Male 16 and under 11466 W. Carson City Rd
5 Female over 50 Estimated number of donuts Greenville, MI 48838
O Female 40 - 49 youwilleat? Phone: (616)754-9223
O Female 30 -39 Fax: (616)754-9228
O Female 17 -29 Email:
O Female 16 and under . . pavilionmanager(@charterinternet.com
5 Tandem What is your average racing pace?
O Recumbent mile/hour
O 10 Mile Fun Ride
Volunteer Friend?: Name:
Phone: (we can use the help & they can watch you ride!)
Make checks payable to: Klackle Orchards LLC amount enclosed: (authorized)
Discover Visa Mastercard (circle one)
Card # Exp. Date:  /
Signature: Date:
(Please sign when registering)
Name: Email:
Address: Phone:
City: State: Zip: Age (race day):

Name of accompanying & participating parent/guardian:

If participant is under 12 years old:
Signature:
Name of Parent/guardian if participant is under 18:
Signature:




