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Liability Waiver:
Please read and sign before registering
In agreeing to this waiver for myself, or as parent or legal 
guardian for the entrant named below, I hereby release from 
responsibility and hold harmless from any claim, foreseen or 
unforeseen by me or my family estate, heirs or assign, the 
Proyecto Desarrollo Humano and its agents, employees, 
officers, volunteers, other participants, any sponsors, 
advertisers and owners or lessors of the premises on which 
the Bicycle For Hope takes place from any and all claims, 
damages, demands, injuries and losses whatsoever, arising 
from my transportation to, participation in and or presence 
at the Bicycle For Hope and do so entirely of my own 
initiative. I understand that riding a bicycle on a public 
street or road can be a risky and dangerous activity and may 
result in serious bodily injury, including permanent 
disability, paralysis and death (collectively, “risks”). I fully 
accept and assume all such risks and responsibility for all 
costs, damages and losses I incur as a result of my 
participation in the Bicycle for Hope. I agree to obey all 
traffic laws and operate my bicycle in a safe manner. I 
certify that I have read this of free will and accord. If the 
entrant is a minor, I, the minor’s parent or legal guardian, 
understand the nature of bicycling activities and the minor’s 
experience and capabilities and believe the minor to be 
qualified to participate in the Bicycle for Hope. I also 
authorize emergency medical treatment if I or the minor(s) 
named below is/are injured.

I agree to ride safely, follow the rules of 
the road and practice good public 

relations.

Ride begins at St. Annes Church

83 to Tom Gill Rd. North on Tom 
Gill to 7 Mile Rd. West on 7 Mile to 
entrance of The Colonia, and follow 
signs to registration and staging area

Bicycle for Hope is a fun ride to 
provide funding for the children of 

the PDH community, which 
includes health and education, and a 

free dental and medical clinic. All 
proceeds after expenses will go to 

help these children.

2nd Annual

Bicycle for Hope

Saturday, January 15th, 2011
For the support of

Proyecto Desarrollo Humano



WHAT YOU GET

Well-marked routes on quiet country roads, SAG 
support, friendly volunteers, well-stocked rest 
stops and a free T-Shirt.

SAG

SAG vehicles are intended to help riders 
needing assistance. Priority will be given to 
riders in emergency situations such as: illness, 
injury or irreparable mechanical breakdown. 
Flat tires are not considered emergencies.

SAG service stops at 2:00 PM, Final route 
sweep  at 3:00 PM. All riders must be in.

SAFETY

For your own safety and the safety of others:

•  Know and OBEY traffic laws.

•  Be aware of road hazards, such as surfaces 
become slick when wet.

•  Use of a helmet is required.

•  Ride within your ability and physical 
condition.

•  Carry personal identification.

•  Bring a bike in good condition and a water 
bottle.

• Children must be accompanied by an adult 
throughout the ride.

•  Riders are responsible for their own safety 
during the ride.

Rider Information (one form for each rider)

Name: ______________________ Age: _____(if minor)

Address: ______________________________________

City:__________________________________________

State: _____________________ Zip: ____________

Phone: __________________ Cell: _________________

Email: ________________________________________

Emergency Contact:

Name: _________________________________

Phone: _________________________________

FEES (includes T-Shirt)

Children 12 & under pay half price

Pre-Registration:
 
 $20.00  ________

Day of Ride 
 
 
 $25.00  ________

(T-Shirts while supply lasts) 

 
 


T-Shirt size

Adult
 S  M  L  XL XXL
 Child
 S  M  L

TOTAL

 
 
 
 $________

I HAVE READ AND AGREE TO THE LIABILITY 
WAIVER ON THE REVERSE SIDE.

Print Name____________________________________

      ___________________________________________
Release Signature (Parent MUST SIGN FOR MINOR)

Route  (please circle)    15     25    62

Make checks payable and mail form to:

     Proyecto Desarrollo Humano or PDH
     PO Box 1017
     Penitas, TX 78576

 Pre-registration must be postmarked by

 December 17th.  2010

   Registration begins at 7:00 A.M.
Inside St. Annes Church

Ride Starting Times

   7:45 am  for 62 & 25 mile ride

   8:00 am  for 15 mile ride

Latest allowable start time 9:15 am
Riders must be finished by 3:00 p.m.

Need more information?

www.bicycleforhope.com

Phone: (956) 581-2830

email: bicycleforhope@yahoo.com

The routes are on public roads which must be 
shared with motorists. Local law enforcement 
authorities may patrol the roads.

Identification

A race bib will be in the goodie bag of each 
registered “Bicycle for Hope” rider. SAG 
service and rest stop services will be available 
only to those riders wearing their bib.

Sorry, No Refunds. We ride rain or shine!

 All riders MUST wear an approved 
BICYCLE HELMET

Cut here

Cut here

Cut here

Cut here

http://www.bicycleforhope.com
http://www.bicycleforhope.com
mailto:bicycleforhope@yahoo.com
mailto:bicycleforhope@yahoo.com


Liability Waiver:
Please read and sign before registering
In agreeing to this waiver for myself, or as parent or legal 
guardian for the entrant named below, I hereby release from 
responsibility and hold harmless from any claim, foreseen or 
unforeseen by me or my family estate, heirs or assign, the 
Proyecto Desarrollo Humano and its agents, employees, 
officers, volunteers, other participants, any sponsors, 
advertisers and owners or lessors of the premises on which 
the Bicycle For Hope takes place from any and all claims, 
damages, demands, injuries and losses whatsoever, arising 
from my transportation to, participation in and or presence 
at the Bicycle For Hope and do so entirely of my own 
initiative. I understand that riding a bicycle on a public 
street or road can be a risky and dangerous activity and may 
result in serious bodily injury, including permanent 
disability, paralysis and death (collectively, “risks”). I fully 
accept and assume all such risks and responsibility for all 
costs, damages and losses I incur as a result of my 
participation in the Bicycle for Hope. I agree to obey all 
traffic laws and operate my bicycle in a safe manner. I certify 
that I have read this of free will and accord. If the entrant is 
a minor, I, the minor’s parent or legal guardian, understand 
the nature of bicycling activities and the minor’s experience 
and capabilities and believe the minor to be qualified to 
participate in the Bicycle for Hope. I also authorize 
emergency medical treatment if I or the minor(s) named 
below is/are injured.

I agree to ride safely, follow the rules of the 
road and practice good public relations.

Rider Information 

One form for each rider
Name: ______________________ Age:  ____(if minor)

Address: ______________________________________

City:__________________________________________

State: _____________________ Zip: ____________

Phone: __________________ Cell: _________________

Email: ________________________________________

Emergency Contact:

Name: _________________________________

Phone: _________________________________

FEES     Includes T-Shirt while supply lasts

Day of Ride 
 
 $25.00  ________

Children 12 & under pay half pric



T-Shirt size

Adult
 S  M  L  XL XXL
 Child
 S  M  L

TOTAL

 
 
 
 $________

I HAVE READ AND AGREE TO THE LIABILITY 
WAIVER.

Print Name____________________________________

      ___________________________________________
Release Signature (Parent MUST SIGN FOR MINOR)

Route  (please circle)    15     25    62

Make checks payable to:

     Proyecto Desarrollo Humano or PDH
     PO Box 1017
     Penitas, TX 78576


