Israel Movement for Progressive Judaism

Riding4Reform Fundraising Bike Ride

                                     March 25-29, 2012

REGISTRATION - FORM #1
I hereby apply to take part in the 9th Annual Israel Movement for Progressive Judaism Bike Ride and undertake to abide by the rules and regulations of the event.  I undertake to raise and will make every effort to send IMPJ the minimum sponsorship amount (US $2,000 or its equivalent) before March 15, 2012.  I understand that the objective of each participant is to raise as much sponsorship funding as possible. Attached is my NON-REFUNDABLE registration fee in the amount of US $550 (or its equivalent) for early bird registration, due by December 15, 2011  or US $650 (or its equivalent) payable by February 2, 2012. 

Please send the 4 forms, medical clearance form and registration payment to Riding4Reform, Israel Movement for Progressive Judaism, 13 King David St., Jerusalem, 94101, ISRAEL

	PERSONAL DETAILS – PLEASE PRINT CLEARLY 

	Title (Please Circle): Mr/Ms/Dr/Rabbi
	

	First name:
	Last name:

	Address:_________________________________________________________________________________________________________________Zip code ________________

	Home Tel: (      )______________________    
	Work Tel: (       ) ______________________

	E-mail address: ____________________​​__
	Date of Birth (day/mo/yr):

	Cell Phone: ______________________
	Identity/Passport#: __________________​​__


MEDICAL HISTORY/FITNESS CONFIRMATION

Cycling is a strenuous activity and you should therefore be fit and enjoy sufficiently good health to participate. In order to participate in the bike ride we must receive written authorization from your doctor that you are capable of doing the ride. In addition, please confirm that to the best of your knowledge your general state of health and fitness is good and that, notwithstanding your medical clearance, you take full responsibility for your participation in the Bike Ride.

Signature__________________________

EMERGENCY CONTACT INFORMATION

Name: ___________________________________________________________

Relationship: __________________________________________________     _

Address: _________________________________________________________

Daytime/evening telephone number or cellular: __________________________
CONDITIONS OF ENTRY - FORM #2

· Disclaimer: Each participant agrees to examine and use the bicycle and, where appropriate, any other equipment supplied, at his/her own risk, and shall be in all respects responsible for his/her own safety.  Each participant agrees that neither the Israel Movement for Progressive Judaism nor their employees or agents will be held responsible for any accidents, injury, death, loss or damage to personal affects, howsoever arising.
· Fundraising: In order to participate in this event, you must raise the minimum sponsorship prior to March 15, 2012.  If you are unable to participate in the event for any reason, all donations received by you should nevertheless be sent to the Israel Movement for Progressive Judaism and will be allocated to the total sponsorship of the event. 

· Age: Minimum age of entry is 18 unless accompanied by a parent or legal guardian in which case the minimum age is 17. A Parent or legal guardian must accompany minors at all times.

· Helmets: Must be worn for safety reasons during the ride.
· Shirts: Special cycling shirts will be provided. The shirt must be worn during the ride for recognition and safety reasons.

· Accommodation: Rooms will be shared wherever possible with someone of your choice – numbers per room will vary subject to location. Room standard is youth hostel, or better, when possible.

· The organizers reserve the right to change the route and/or accommodations should the necessity arise. 
I have read the Riding4Reform terms and conditions above and 

Hereby agree to abide by them. 
   Print full name:______________________________________

   Signature……………………………………………….Date…………………

Thank you for completing the registration form. We will send you a receipt and confirmation of your registration. We wish you well with your training and good luck with your fundraising. If you have any questions, please don’t hesitate to contact us.  

RIDER INFORMATION -FORM #3

Print full name:


________________________________


1) How did you hear about Riding4Reform?

( Newsletter

( Received Email from the Israel Movement for Progressive Judaism

( From a friend (name)_______________________________________________________

( Advertisement/article (which)________________________________________________

2) What type of rider are you?

( Experienced  ( Casual   ( New to cycling  ( On-road  ( Off-road

3) Do you have previous experience with organized rides? 

Circle one:     Yes      No

4) The route sounds ( Just right      ( Difficult     ( Easy     ( Too easy

5) Bikes – please check your preference. Note: portions of the ride are unsuitable for road bikes!

( I would like to rent a bike at the cost of $20 per day, payable when I pick up the bike: 

My height ________ My weight ​​​________ Size of bike preferred   ( S     ( M    ( L

( I am bringing my own bike, which I am responsible for bringing to the starting point:  Road bike ( Mountain bike ( - Wheel size___________

6) Special dietary requests:

( Vegetarian    ( Lactose intolerant ( other __________________________________

7) Please circle your preferred shirt/blouse size (they run small)

Small

Medium
Large

XLarge
XXLarge

RIDER AUTOBIOGRAPHY - FORM #4
Please print the following information:
Full Name
________________________________________________


Address (city, state, country): _______________________________

Date of Birth: _____________________________________________

Occupation:_______________________________________________

Marital Status:_____________________________________________

If in Israel:

What year did you make aliyah?_______________________________

Where did you live prior to aliyah?______________________________

Please write a brief bio about yourself to be posted on our Web site (i.e. why you joined the bike ride, whether you have participated in other bike rides, where, when and with whom, and anything else that you think will be of interest.) Please include a picture of yourself and send by email to: riding4reform@ reform.org.il
*Don’t forget to attach the appropriate $550/$650 registration fee and return all pages, medical clearance form and a photo of yourself to: Riding4Reform, IMPJ, 13 King David St., Jerusalem 94101, ISRAEL

Health Declaration and Medical Clearance - FORM #5
Part I. To be completed by the participant and returned to the IMPJ with the completed registration form.

Rider’s Name (print):___________________________ Date of Birth:____​​​​​___​​____________

Emergency contact person: _____________________ Phone no. _____________________

1. List any conditions, present or past, or any injuries that may affect your ability to participate in the 2012 Riding4Reform bike ride (such as recent or past operations, hypertension, cardiovascular diseases, neurological disorders, diabetes, arthritis, etc.) or indicate “none” if that is the case: _________________________________​​_____________

_________________________________________________________​​​________________

2. List any medications that you take routinely, including alternative medications: _____________________________________________________________________________________________________________________________________       _____________

3. Other health information of which the organizers should be aware:

_________________________________________________________________________________________________________________________________       _________________
ENCLOSED IS MY MEDICAL CLEARANCE FORM SIGNED BY A LICENSED PHYSICIAN THAT WILL ALLOW ME TO PARTICIPATE IN THE 2010 RIDING4REFORM RIDE. I HEREBY AUTHORIZE THE ORGANIZERS OF THE RIDE TO RELEASE MY MEDICAL INFORMATION TO THE MEDICAL SUPERVISOR OF THE RIDE AND TO ANY THIRD PARTY GIVING TREATMENT TO ME, AT THE SOLE AND ABSOLUTE DISCRETION OF THE ORGANIZERS, AND TO GIVE PERMISSION TO THE SELECTED MEDICAL SUPERVISOR OR THIRD PARTY TO HOSPITALIZE, SECURE PROPER TREATMENT, AND ORDER INJECTION, ANESTHESIA OR SURGERY FOR ME.

Rider’s signature__________________________ Date____________________
Part II. To be completed by a licensed physician and returned with the registration form.

I have examined (print name of rider) ___________________________________________

and have reviewed his/her health history. It is my opinion that he/she is physically capable of engaging in (circle relevant option) a 250 kilometer/160 mile touring ride or 500 kilometer/300 mile 5-day bike ride requiring intense physical activity.

Additional comments: ________________________________________________________

_________________________________
____________________________________

Examining physician’s name (please print)

Examining physician’s signature       Date
_________________________________
____________________________________

(Area code) Telephone number


Address, City, State, Country
Are you this rider’s regular physician? _____



Israel Movement for Progressive Judaism
13 King David St., Jerusalem 94101, Israel

 Tel. 972-2-6203422 Fax. 972-2-6203446

Email: riding4reform@reform.org.il      Website: www.riding4reform.org


