
Larry Schwartz Memorial Tinbutt 12-Hour Meltdown

Registration
Name ___________________________________________________________________________________________

Address__________________________________________________________________________________________

Phone______________________________ Year of birth___________________________________________________

E-mail _______________________________ (For next year’s announcement notification only.)

CLASSES (Check one.)

Single Recumbent

Tandem Other

Specify if “Other ___________________________________________________________________________________________________

FEES & START TIMES
Registration $30 on or before July 17; $35 after July 17.The race will begin promptly at 7:00 AM CDT. 
The fee for casual (non-competing) riders is $5. Casual riders will start after 7:30 AM CDT. 

The waiver below must be completed and signed before your entry will be accepted.

Please Make Checks payable to:
Red Dirt Pedalers

Mail entries to:
Don Norvelle

1701 S. Hillside St.
Stillwater, OK 74074

Waiver and Release of All Claims

This waiver/release claim must be signed before the registration entry on the reverse will be accepted. I, the undersigned,
assume full and complete responsibility for any injury or accident that may occur during my participation in the Red Dirt
Pedalers’ hosted 2004 Larry Schwartz Memorial Tinbutt 12-Hour Meltdown. I hereby release and hold harmless the
sponsors, promoters, and all other persons and entities associated with this tour. I understand that a bicycle is a legal
vehicle in the State of Oklahoma and that I must ride in a legal and safe manner.
________________________________________________________________________________    ______________
Rider’s Signature                                                                                                                                       Date  

______________________________________________________________________________    _______________
Parent/Guardian’s Signature  (if rider is under 18 years old)                                                                         Date    
I, as parent/guardian of the above named minor hereby give my permission for my child/ward to participate in the Tour of
Payne and further agree, individually and on behalf of my child/ward to the terms above.

In case of an emergency, notify:
  _________________________________________________________________________________________________
  Name    Phone
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