Schedule of Events

7:30 am Registration
8:00 am 50 mile ride
9:00 am 25 mile ride

11:30—12:30 Lunch

During lunch a high profile and popular VIP
will offer comments of support to riders and
families.

Children can play in a bouncy house or go
on a fun ride. Snacks, drinks and lunch will
be provided.

For more information please call
1-800-273-5200 or visit

http://www.asmonline.org/involved_ride.asp

Autism Society of Maine

72 B Main Street
Winthrop, ME 04364

Phone: 1-800-273-5200
Fax: 207-377-9434
E-mail: asm@asmonline.org

SFAUTISMSOCIETY

Improving the Lives of All Affected by Autism

Ride for Autism * Break the Cycle

4th Annual Ride for Autism
Break the Cycle

September 18, 2010

Kennebunkport Conservation Trust
Building

Gravely Brook Road

Kennebunkport, ME

25 mile ride or

50 mile ride




Registration Pledges

Ride for Autism—Break the Cycle Kennebunkport Conservation Trust Building I, the undersigned, agree to indemnify and hold harmless the Autism Society of maine from all cost, expense and liability
September 18, 2010 Gravely Brook Road arising out of my or my child's participation in this event to benefit autism awareness. | do hereby waive all claims for
Kennebunkport, Maine

damage or loss to me or my child's person or property which may be caused by any act, or failure to act, by the Autism Society
of Maine, its officers, agents or employees arising directly or indirectly from me or my child's loss, damage or other liability
form such event. | give permission for ASM to use any videos or pictures taken at the Ride for Autism for their website, newsletter,

Personal Information

To register please fill out form and print off for your

S

records L or other promotions.
Ride for Autsm * Braak fha Cycls
First Last Signature Date
Name: Name
Address: Contributions are tax deductible. PLEASE PRE-PAY. Make checks payable to: ASM
City: State: ME Zip: Sponsor's Name Address/City Zip Phone Amount Collected
Cell

Home phone phone
Email Address

T-shirt
Rider Information size small med large X-large
I am riding: as an individual/family 25 mile

as a team member 50 mile

Team Information

Team name:

Contact person:

Contact number:

Donation Information

| would like to donate now using a credit card - see below

| will donate at the event

Credit Card Information $25 registration fee

Donation Amount:

Cardholder's Name:

Cardholder's Address:

Proceeds from the ride go towards our family
retreat weekend, lending library, autism Informa-

Credit Card Number: R R R tion specialist program, and 10% will go toward

________________ overhead cost.
(visa or Mastercard only) Mail to:
Expiration Date: Autism Society of Maine
(mm/yy) 72B Main Street, Winthrop, ME 04364

1-800-273-5200
Signature: www,asmonline.org Total




