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Showers
Showers available after riding; bring your own  

soap and towel.

Questions
E-mail wow@biketcba.org 

or call (517) 882-3700, ext. 3.

Women On Wheels 2011 includes
s฀ MAPS

s฀ SCENIC COUNTRY ROADS

s฀ ON THE ROAD SUPPORT (7:00 AM TO 3:00 PM)

s฀ VENDORS ON PREMISES

s฀ REST STOPS: FRUIT, SNACKS, WATER

s฀ LUNCH

s฀ SHOWERS

Suggestions for an enjoyable ride
s฀ HAVE BIKE IN GOOD CONDITION

s฀ CARRY A WATER BOTTLE

s฀ BRING MONEY FOR EMERGENCIES

s฀ FOLLOW THE RULES OF THE ROAD

HELMETS ARE REQUIRED!

July 23, 2011, for 
the Tri-County Bicycle 
Association’s 31st Annual Women On 
Wheels bicycle tour.

The tour travels the scenic country roads southeast of 

Lansing. Maps, rest stops (food and water), SAG vehicles 

will be provided. Lunch will be served from 10:30 AM to 

2:00 PM. 

Registration and Start
7:00-10:00 AM, Saturday, July 23, 2011. Mason High 

School, 1001 S. Barnes St., Mason, Michigan.

Ride Fees Pre-Registered*   Day of Ride

Age 5 and under    FREE FREE

Age 6 -16 $ 5.00 $10.00

Age 17 and over  $10.00 $15.00 

*Pre-registration must be postmarked by June 19, 2011

No refunds will be made. No acceptance notice will be 

sent.

Mileage
There will be a 17-mile loop, a 32-mile loop, and a 

50-mile loop. Any combination of routes may be ridden.

T-Shirt
Purchase of a T-Shirt is optional. Register by June 19 to 

guarantee shirt. Limited number available day of ride.

Minors
Riders under the age of 18 must be accompanied by their 

parent or responsible adult who must ride with them.

WOMEN ON WHEELS RIDE
July 23, 2011
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(Please print when filling out application/photocopies accepted)

NAME _______________________________________________________________________          Birthdate ___ / ___ / _______

ADDRESS _______________________________________________________________________________________________

CITY ______________________________________________________  STATE ____________  ZIP _______________________ 

PHONE (_____)_____________________________________      E-MAIL ADDRESS ____________________________________

EMERGENCY CONTACT ___________________________________________________________________________________

PHONE (_____)_____________________________________  

EARLY REGISTRATION   !"#$%$&'()%&*+,

 Age 5 and under (Registration Required)   FREE

 Age 6-16    $5.00  $ ___________

 Age 17 and over     $10.00  $ ___________

Day of Ride
Age 5 and under (Registration Required)   FREE

 Age 6-16    $10.00  $ ___________

 Age 17 and over    $15.00  $ ___________ 

Optional T-Shirt(s)  -%).&/0&'()%&*+, 

 Quantity:  __________     x    $12.00/each $ ___________ 

 (Circle size, send by June 19) S M L XL XXL   TOTAL $ ___________

 Detach page and mail with a check payable to TCBA to: 

Women On Wheels, P.O. Box 24216, Lansing, MI 48909-4216

NOTE: Checks may not be deposited until after June 19.

PLEASE DO NOT MAIL THIS APPLICATION WITH YOUR DALMAC OR T-SHIRT RIDE APPLICATION

WAIVER AND RELEASE REQUIREMENTS:
At registration, you will be required to sign a Ride Release and Liability Waiver. This will release Tri-County Bicycle Association, 

any sponsor or promoter of the captioned event, all affiliated organizations and the principals, officers, employees or other agents 

of any of them, from all and every claim for bodily injury, property damage, contribution and/or legal liability of any kind or 

nature whatsoever.

Date _________    Signature  _____________________________________________________________

PARENTAL CONSENT FOR RIDERS UNDER 18:
I, as the parent/guardian of the above named minor, hereby give my permission and consent voluntarily and freely for my child to 

participate in the above captioned event. I further agree and understand that either I, or the designated representative named below, 

will sign a Ride Release and Liability Waiver for my child at registration.

SIGNATURE (PARENT/GUARDIAN): _______________________________________________________________________________________________

NAME OF ACCOMPANYING ADULT RIDER: _________________________________________________________________________________________

HELMETS 

REQUIRED

WOMEN ON WHEELS RIDE APPLICATION
July 23, 2011


