


 

REGISTRATION FORM 

 

9
th

 ANNUAL SHERIFF’S MOTORCYCLE 

RIDE 

Saturday, June 19, 2010 
to benefit the Greene County D.A.R.E. program 

 and the Boys & Girls Clubs of Springfield 

 

Name:___________________________  Address:_________________________ 

 

City:__________________________ Zipcode:_________________ 
 

Home Phone#__________________Work/Cell#_______________ 
 

Emergency Contact Name:_______________ Phone#_______________ 
 

Medical Conditions (i.e.: allergies, diabetes, heart condition, 
etc.):_____________________________________________________ 

 
 License Plate#______________  

Signature:___________________________________________________ 
 

$15 a person which includes a ticket to the raceway 
 

____________ number of tickets requested 
 

____________ amount paid 
 

 
Passenger Name (if applicable)  ____________________________ 
Emergency contact number ___________________ 
Medical Conditions__________________________________ 

 

*** NO drugs or alcohol allowed on ride. 

 

*** The Greene County Sheriff and/ or any of his staff are not responsible for accidents 

that may occur on the ride.  RIDE SAFE !! 

 

***Mail registration form along with a check or money order to the Greene County 

Sheriff’s Office at 1010 N. Boonville, Springfield, Missouri 65802, Attention: Andrea 

***In case of a rain out, the race make up date will be JUNE 26
th

. 
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