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Join us for the 2024 Ride for Farley
on Saturday, Sept.14

This year, veterinarians can ride in-person with family and friends or choose to participate
at-home (virtually). This is a registration form for the in-person ride. To register to
participate at-home please visit our website at farleyfoundation.org/events.

The registration fee is $100 per Lead Rider, which includes a custom Ride for Farley cycling
jersey, breakfast, lunch, refreshments, and rider support. Each Lead Rider is also required to
raise a minimum donation amount to be able to participate. The amount varies depending on
the length cycled to be eligible to participate.

Donations raised for the event must be received at the Farley Foundation/OVMA office prior to
Sept. 13, 2024. Donations will not be accepted on the day of the ride. We appreciate your
participation.

BRING YOUR FRIENDS AND FAMILY ALONG FOR THE RIDE!
Veterinarians, veterinary staff and industry partners can now invite friends and family to
join in the ride and contribute as a group to the Lead Rider’s fundraising goal. Every

rider participating must be registered. The registration fee for each friend and family
member is $100 and includes a Ride for Farley jersey, breakfast, lunch, refreshments
and rider support. The registration fee for friends and family members who do not wish
to have a jersey is $50.

QUESTIONS? Please contact Nina Bauer at nbaver@ovma.org.



1) LEAD RIDER INFORMATION (please print)

Name:

Phone Number: E-mail Address:

Street Address (Include Unit #):

City: Province: Postal Code:

Cell Phone Number (Each rider MUST carry a cell phone during the Ride):

Please indicate anyone you would like to be grouped with during the Ride (the speed and distance for all riders must be the same to be

grouped together):

JERSEY (Please indicate jersey size (fits small):  [IMen’s or [ Women's
Oxs O small [CIMedium DLorge Ox Oaxt N

PREFERRED DISTANCE/RIDER SKILL LEVEL

[ 50 km (can finish within 3 hrs) [J 100 km (can finish within &hrs)
(Must raise minimum of $500) (Must raise minimum of $750)

Please indicate cycling skill level to be placed in an appropriate group:

| Beginner (less than 20 km/hr) ] Advanced (20 km/hr) O Expert (30 km/hr)

2) FRIENDS AND FAMILY

(Please list any friends or family members that will be participating in the ride with you.)

RIDER #1

Name:

Cell Phone Number: Jersey:  [JYes CINo

JERSEY SIZE (IF APPLICABLE) (fits small): [ Men's or []Women’s
Cxs [ small [ Medium (large CIxt Coxt [Jaxt

PREFERRED DISTANCE/RIDER SKILL LEVEL

[0 50 km (can finish within 3 hrs) D 100 km (can finish within 6hrs)
(Must raise minimum of $500) (Must raise minimum of $750)

Please indicate cycling skill level to be placed in an appropriate group:

[l Beginner (less than 20 km/hr) [J Advanced (20 km/hr) O Expert (30 km/hr)



RIDER #2

Name:

Cell Phone Number:

JERSEY SIZE (IF APPLICABLE) (fits small): DMen's or []Women's

I:lXS I:lSma” I:lMedium DLctrge DXL

PREFERRED DISTANCE/RIDER SKILL LEVEL

[ 50 km (can finish within 3 hrs) (1100 km (can finish within 6hrs)
(Must raise minimum of $500) (Must raise minimum of $750)

Please indicate cycling skill level to be placed in an appropriate group:

D Beginner (less than 20 km/hr) O Advanced (20 km/hr)

RIDER #3

Name:

Jersey: DYes DNo

[Joxt [axt

| Expert (30 km/hr)

Cell Phone Number:

JERSEY SIZE (IF APPLICABLE) (fits small): [ IMen’s or []Women’s

DXS DSmG” DMedium I:chtrge DXL

PREFERRED DISTANCE/RIDER SKILL LEVEL

(50 km (can finish within 3 hrs) [ 100 km (can finish within 6hrs)
(Must raise minimum of $500) (Must raise minimum of $750)

Please indicate cycling skill level to be placed in an appropriate group:

|:| Beginner (less than 20 km/hr) [JAdvanced (20 km /hr)

3) BREAKFAST

Jersey: D Yes D No

Caxt Caxt

] Expert (30 km/hr)

A celebration of the day's events will occur prior to the Ride, during which a breakfast will be served. The cyclist’s registration fee

includes breakfast. Family members and friends not participating in the ride are invited o attend at a cost of $15 per person or $10

per child (13 and under). To help us plan appropriately, please confirm the number of guests you will be bringing to the breakfast.

Friends and family registered to ride do not need to be listed below, as the registration fee covers breakfast. Unregistered guests

cannot be accommodated at the event. Please indicate below the number of guests you will be bringing:

Adults: Children (13 & under):




4) PAYMENT

Please calculate your total payment below.

Section 1: Registration Fee __ x$%100= $100
Family & Friends (with jersey) Registration Fee: __ x$100=

Family & Friends (no jersey) Registration Fee: ____x$%$50=

Additional Breakfast Guests —x$15=

$15 per adult or $10 per child < $70=

Total Payment $

Please enclose cheque (Post-dated cheques will not be accepted) payable to The Farley Foundation, or indicate:

Visa or MasterCard Number (16 Digit):

Expiry Date (MM/YY): CWV:

Name (as it appears on card): Cardholder Signature:

S/

\\

A SOLSLLD

Please return your payment along with this form to:

The Farley Foundation
Attn: Nina Bauer, Farley Foundation Event and CE Coordinator
420 Bronte Street South, Suite 205
Milton, ON
LT OHQ

or email this form to
nbauer@ovma.org
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