
 
 

Bike the Byway 
Registration Form 
Sept. 11 & 12, 2010 

 
Name: _______________________________________________________________ 
 
Address: _____________________________________________________________ 
 
     _____________________________________________________________ 
 
Phone No. ___________________________________________________________ 
 
E-mail address: _______________________________________________________ 
 
T-shirt size: _________________ 

 
Registration Fee Enclosed: $35.00 per person _______________ 
 
____ Check here if transportation will be needed to pick up your vehicle 
 
Please mail your completed registration form with check enclosed to: 
WCBA-Whitewater Walk 2010 
P.O. Box 75 
Metamora, IN  47030 


