
Children’s Battle Against Hunger Bike Ride 
Saturday, May 17, 2008 10, 

 
Rider’s Name: _____________________________________ 
Address__________________________________________ 
City, State, Zip_____________________________________ 
Age_____ School Attends_____________________________ 
Parent’s Name______________________________________ 
Home Phone #_________Work #________Cell #__________ 
Email Address _____________________________________ 

 
Donations 

 
Name  Address  Phone #  Amount (check, cash) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________    
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________                        
 

Total:_________ 
This form may be copied 


