
Penokee Range Bike Classic
Saturday, July 26, 2008

Sponsored by the Mellen Area Chamber of Commerce

REGISTRATION:  7:30-9:30 a.m. at the Community Center of Fayette Street in Mellen

ENTRY FEE:  Race: $30.00 (thru July 12th), $40 (after July 12th)

AGE DIVISIONS: 7 Women’s Divisions – 9 Men’s Divisions – Tandem

AWARDS:  Trophies/Medals for male & female winners.  An award ceremony will be held at the
         Community Center following the race.  No awards will be mailed.

TIMING:   Chip timing by White River Sports

RACE ROUTE COURSE DESCRIPTION: 47 scenic miles of paved roads through the Penokee
Range, traversing rolling hills and flat terrain.  Additional services are pace car, sag wagon and water
stations.   Race will start and finish in city limits.  Race starting time 9:30 am

SEND REGISTRATION AND ENTRY FEE TO: Mellen Chamber of Commerce
NO ENTRY REFUNDS               PO Box 193

              Mellen, WI  54546

FOR FURTHER INFORMATION CALL: (715) 274-2330 and leave a message
---------------------------------------------------------------------------------------------------------------------

REGISTRATION FORM

LAST NAME     FIRST NAME

ADDRESS     CITY

 STATE          ZIP CODE                   PHONE NUMBER               WISPORT
                                                                                                              MEMBER

SEX: M         F           AGE                   RACE#                        TANDEM RIDER

WAIVER:  I will participate in the Penokee Range Bike Classic, and thereby waive, release and dismiss all claims from
damages and personal injury which I may incur before, during or after the above named event, against any and all race officials
involved with the Mellen Area Chamber of Commerce and the Penokee Range Bike Classic, including all persons or
organizations in any way involved with the event.  I also hold harmless any municipalities associated with the race.  I further
certify that I am physically fit to participate in the above named event.

____________________     _________________________________________________     ___________________________________________
Date                                          Signature of Participant                                      Parent’s Signature if under 18
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