
KANSAS CITY BIKERS FOR BABIES ® -- REGISTRATION AND DONATIONS

     COMPLETE ONE ENVELOPE FOR EACH PERSON  

   

  THANK YOU FOR SUPPORTING THE MARCH OF DIMES 

MISSION TO GIVE ALL BABIES A HEALTHY START! 

            PARTICIPANT INFORMATION -- PLEASE PRINT 

 FIRST NAME: LAST NAME:

 HOME ADDRESS:  APT.

HAS YOUR ADDRESS CHANGED SINCE YOU LAST REGISTERED?  YES   NO 

 CITY:   STATE:  ZIP:
_

 PRIMARY PHONE:
_ _

OTHER PHONE:
_ _

 EXT:

 E-MAIL: PARTICIPANT AGE:    MALE    FEMALE

 Please check if registrant is:     RIDER (Driver)   PASSENGER*  MINOR PASSENGER**     MINOR'S AGE:

*If you are a PASSENGER, please print your driver's name (to help us cross-reference): 

**Parents/Guardians MUST sign a separate AMA Minor Release & Waiver for minor passengers

    How many times have you participated in the Kansas City Bikers for Babies? Years

                                DONATION INFORMATION

YOUR DONATION $35 min. pre-registered $ . METHOD OF PAYMENT:

$40 day of event CASH CHECK

SPONSOR DONATIONS: Total from back: $ . CREDIT CARD

TOTAL IN ENVELOPE: $ .

YES!  I'm donating $100+

Online donations (Enclose copy of online printout): $ .  for an opportunity to win

TOTAL DONATION: $ . a 2011 Harley-Davidson motorcycle!

WILL YOUR COMPANY MATCH YOUR DONATION?  YES    NO Please enclose your company's paperwork for securing a matching donation.

Company Name: Company Phone: 
_ _

                                         WAIVER AND RELEASE

This waiver is a release of indemnity. Signed waiver is required to participate and enter Kansas Speedway. Read before signing.

In consideration of the furtherance of the March of Dimes purpose, objectives and work, and in consideration of your permitting 

me to participate in this event, on behalf of myself, my heirs, executors, administrators, and assigns, I hereby waive and release any

and all rights for damages, now and forever, which I may have against you, the municipalities in which the event will take place,

as well as any others connected with the event, their heirs, executors, administrators, successors, and assigns, for any and all

injuries which I may suffer while taking part in this event or as a result thereof. Consent is also hereby given to the use of my name, 

picture, likeness, writing or biographical information, and audiotape and/or videotape recordings and sound or silent motion 

pictures of me in any medium for editorial, educational, promotional and advertising purposes, for the solicitation of contributions

and/or for any other purpose in the furtherance of the corporate purposes and objectives of the March of Dimes.

As the motorcycle operator, I certify that I am licensed and insured, as required by law, and experienced in driving a motorcycle.

SIGNATURE OF PARTICIPANT    DATE

NOTE: >  A parent or legal guardian signature is REQUIRED 

   for Riders/Passengers/Attendees UNDER the age of 18 Parent or Legal Guardian Sign Here 

> All riders must also sign an AMA Waiver and Release when they register



THANK YOU FOR HELPING GIVE ALL BABIES A HEALTHY START IN LIFE! 

The March of Dimes mission is to improve the health of babies by preventing birth defects, premature birth and

infant mortality.  We carry out this mission through programs of research, community service and advocacy 

to save babies’ lives. Premature birth is a common, costly crisis affecting our nation's babies: 

* More than 540,000 babies are born premature in the United States each year -- an average of 1 in 8 babies. 

* Premature birth is the leading cause of newborn death in our nation.

* For more than 70 years, the March of Dimes has provided groundbreaking research and innovative programs saving 

millions of babies from death or disability. 

* Locally, your donations support the NICU Family Support Projects at Overland Park Regional Medical Center,

Saint Luke's Hospital and Stormont-Vail HealthCare .

No one is working harder than the March of Dimes to give all babies a healthy start.

For more information about the March of Dimes and our important mission, visit marchofdimes.com/kansas

                               SPONSORS (PLEASE PRINT CLEARLY)          MAKE CHECKS PAYABLE TO: MARCH OF DIMES

             SPONSOR NAME ADDRESS     CITY   ST     ZIP      AMOUNT

1 $

2 $

3 $

4 $

5 $

6 $

7 $

8 $

9 $

10 $

11 $

11 $

12 $

13 $

14 $

15 $

16 $

17 $

18 $

19 $

20 $

TOTAL $

If extra sheets are needed, please visit bikersforbabieskc.org  or call 913.387.3605.  

March of Dimes will not add your sponsors' information to any mailing list and is not allowed to contact them directly. 

Please keep a copy of the names and addresses on this envelope so you can personally thank your sponsors. 

Can you imagine a day when every baby is born healthy? The power is in your hands!


