
September 19, 2009 “25th Anniversary” 
Mailing address (please print – one form per household). 
 
Name _____________________________________ Address _____________________________________________ 
 

City __________________________________ State _____ Zip __________Phone (         ) ___________________  

 

Email____________________________________________________                 T Shirt Size Orders 
Please print clearly 
                                                                              S, M, L, XL, 2XL, 3XL 
                                                                                                 Enter size letter designation   
                                                                                                                                                on line under sleeve type                                                                                                                    

PRINT Rider’s Names                 Age          Signature         Routes                    Short      Long 
_______________________         ____    SIGN BELOW        ____          ____         ____ 
_______________________         ____     FOR ADULT     ____          ____         ____ 
_______________________         ____     AND MINOR     ____          ____         ____ 
_______________________         ____      CHILDREN     ____          ____         ____ 
     
Fees if postmarked by        Aug. 24th     After 24th    Quantity   
Each rider (5 & under free)      $11.00  $16.00     x______       =              $_______   
Family**( same house)            $30.00             $40.00                                          $_______ 
Adult meal                                 $8.00                $9.00     x______       =              $_______    
Childs meal 12 or under            $5.00                $6.00     x______       =              $_______     
Short sleeve S, M, L, XL         $10.00             $13.00     x______       =              $_______  
Short sleeve XXL, XXXL       $11.00             $14.00     x______       =              $_______ 
Long sleeve S, M, L, XL         $13.00             $16.00     x______       =              $_______    
Long sleeve XXL, XXXL       $14.00              $17.00     x______       =              $_______    
                                                                 Total   =   $_______            
** Family rate = parent or parents and children (17 & under) from same household address. 
Total Enclosed   =   $____________________.                    Check number __________________ 
Make checks payable to Decatur Bicycle Club, Inc., and mail completed registration to: 

Decatur Bicycle Club, Inc., c/o Dave Carpenter, 717 Crestline Dr, Decatur, Il 62526 
Liability Waiver 

In registering for the “Bob Galloway Memorial Amish Country Tour,” I understand that the Decatur Bicycle Club, Inc. and its officers and members, 
and the Arthur Association of Chamber of Commerce and its officers and members are not responsible for, and are not insurers of my personal safety 
during the tour. I thus release the Decatur Bicycle Club, Inc. and its officers and members, the Arthur Association of Chamber of Commerce and its 
officers and members. I agree to save them harmless from any and all liability arising from my having sustained any property damage or personal 
injury by reason of their negligence in participating in, sponsoring, planning or arranging the ride/tour.  

ADULT SIGNATURES. Each rider please sign signature on one of the lines below. 
___________________________________.            _____________________________________. 
___________________________________.            _____________________________________. 
___________________________________.            _____________________________________. 

                     
                          
September 19, 2009 
              Who sponsors the tour? 
   Decatur Bicycle Club, Inc. N.F.P. 
    www.decaturbicycleclub.org 
    Jim Johnson, Coordinator 217-865-2163 
    If you have any questions 
    or Email Dave Carpenter  Carpy01@aol.com.  
 
                    Where does ride start? 
Arthur High School and fairgrounds at the corner of Route 133                                  
and South Vine Street, on the south edge of Arthur, in east central                                          
Illinois (see map). 

 
                   Need Motel Reservations? 
Local motel and bed & breakfast information is available from the 
Arthur Visitors Center, 

1-800-722-6474. 

Deadlines 
Postmark registrations by August 24th for the best 
prices! Read the form on reverse side for details. 
 
For more information about the ride and the Arthur 
area, check out the ride website at:  
www.illinoisamishcountry.com or 
www.decaturbicycleclub.org 
 

 East Central Illinois 

 


