
Sunday - August 19, 2007
Fetal Alcohol Syndrome Tour

A scenic 100 plus mile ride through northern IL.

Registration/Start:
8 a.m. - 9 a.m.

Illinois Harley-Davidson
1301 S. Harlem, Berwyn, IL.

Group, escorted ride leaves at 9:30 a.m.

Halfway Point:
Moose Lodge Morris, IL.

Destination/Party:
Galway’s

12045 W. Roosevelt Rd
Elmhurst, IL. (at I-294)

$15.00 per person includes:
Lunch at Moose Lodge,

Dinner Buffet at Galway’s with

Live band, (featuring Vinyl Highway) Raffles, Door Prizes, and  50/50 

2007 FASTRIDE T-shirts (included with pre-registration) and

2007 FASTRIDE Rockers available

Featured Raffle:
2007 Harley Davidson Dyna Wide-Glide (or $12,000 cash)

(motorcycle provided by Illinois Harley-Davidson/Buell)



Waiver I hereby waive and release any and all claims for injuries and damages for myself and all listed participants under the age of 18 against FASTEAM, event sponsors, venue
management, and all personnel for any injury that I, or any of listed participants on this registration form who are under the age of 18 might suffer during the event. I attest that I
and all listed participants under the age of 18 are physically fit and prepared for this event. I grant full permission for organizers to use photographs and quotations of myself and
all listed participants under the age of 18 for legitimate accounts and promotion of the event. I understand that I am fully responsible for al listed participants under the age of 18
for the duration of the event and must accompany them at all times.

All proceeds from this event will benefit people that suffer from Fetal Alcohol
Syndrome/Effect.  There are 100,000 infants born in the U.S. every year with this

disability, which is completely preventable through education and awareness.

Provide the information below and mail to:
F.A.S.T. Ride P.O. Box 1014 Elmhurst, IL. 60126

PRE-REGISTRATION by AUGUST 7, 2007 (includes T-shirt!)

S _____ M _____ L _____ XL _____ XXL _____ 3XL _____

Number of Participants & Riders _______ X $15.00 = $_______

Number of Raffle Tickets _______ X $10.00 = $_______

Total $ _________________

Please make checks payable to: F.A.S.T. Ride:

Rider Name: _____________________________________________

Passenger Name: _________________________________________

Address: _________________________________________________

City:_______________________________ State:________________ Zip:_____________

Phone Number: __________________________________________

E-mail address: __________________________________________

Signature: _______________________________________________

I am unable to participate, please accept my donation in the amount of: $_________

If you have any questions concerning this registration form, please call:

630-418-3300
www.fastride.us


