
No#__________

Registration Form
Name: ___________________________________
Phone #: _________________________________
Address: _________________________________
City/St/Zip: _______________________________
Email: ___________________________________
Make of Bike: _____________________________
Make of Vehicle: ___________________________
Year:_______________  Color: _______________
Club/Organization: ________________________

________________________
Driver _____    Passenger _____

(Please Check One)

T-Shirt Size: S ___ M ___ L ___ XL ___ 2XL ___
Entry Fee $30.00 Per Participant (Cash Only)

Riders can now Register Online at www.travislong.com
www.travislong.com
Please Sign Other Side
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RIDER WAIVER RELEASE

By signing this release, I hereby agree
to abide by the rules of this event and

will be held accountable for my actions.
As a participant of this event I will not
hold The Travis Jason Long Firefighter
Memorial Fund, Inc., Seminole Coconut
Creek Casino & Seminole Hard Rock or
any of it’s sponsors, City Police or Fire
Depts responsible of any wrong doing

on my behalf...

Name ________________________________ Date __________

Passenger ____________________________ Date __________

Witness ______________________________ Date __________
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