
            

COLLIERVILLE CIVITAN CLUB 
2ND ANNUAL TOUR de COLLIERVILLE 

JULY 30, 2005 - WC Johnson Park 
All proceeds will benefit the Collierville chapter of Civitan International which empowers challenged children and adults 
in the Collierville community.   Civitan International is 501c3 non profit All contributions are tax deductible.

 
COURSE OPTIONS  START TIMES 
100 mile ride    7:30 am 
50 mile ride    7:30 am 
25 mile ride    7:30 am 
Family Fun Ride   9:00 am 
 
RACE ACTIVITIES 
 Refreshments will be served to all bicyclers during 
rest stops and at the end of the race.  Bring attire for some 
fun at the WC Johnson water park.  Other activities such as 
sponsor booths, free bike tune ups and entertainment will 
create a day to be remembered. 
 Invite family and friends to cheer you on at the 
finish line.  Then stick around to see if you have won any of 
the great prize drawings after the race.  Paid pre-registered 
participants will receive an official race T-shirt.  Day of the 
ride t-shirt will be available, as supplies last. 
 
For more information, maps & registration forms visit: 
www.tourdecollierville.com or call Ride Director Jim 
Whitehead at 901/428-6318 or email 
jwhitehead@shoemakerfinancial.com  

 

 
REGISTRATION INFORMATION 

Pre-Registration  
Must be postmarked by July 15, 2005 
100 mile ride    $35 
50 mile ride    $30 
25 mile ride    $25 
Family Fun Ride: 
 Individual   $15 
 Family of two    $25 
 Family or three or more $35 
 
Day of Race 
100 mile ride    $40 
50 mile ride    $35 
25 mile ride    $30 
Family Fun Ride: 
 Individual   $20 
 Family of two    $30 
 Family of three or more $40

----------------------------------------------------------------------------------------------------------------------------------- 
REGISTRATION FORM 

One entry per form  --  Mail entries/Make checks payable to: Civitan Tour de Collierville, PO Box 543, Collierville TN 38027 
 
_______________________________________________________________________________________ 
Last Name        First Name 
_______________________________________________________________________________________ 
Address        City   State  Zip 
_______________________________________  _______________________________________ 
Phone (W or H)                             Cell   E-mail 
SHIRT SIZE:  Please circle size and gender  Youth:  S M L Adult: S M  L   XL   XXL  SEX:  Male  Female   Birthdate __   
Circle ride registering for:  Family  100  50  25   Total number of family members participating in the Family Fun Ride_______ 
WAIVER:  In consideration of your accepting this entry, I, the undersigned, intending to be legally bound, hereby for myself, my heirs, executors and 
administrators, waive and release any and all right and claims for damages I may have against Tour de Collierville, all sponsors and any other organizations 
associated with this bicycle ride, their representatives, successors, and assigns for any and all injuries suffered by me in said event or arising or growing out of 
participation in said event.  I attest and verify that I am physically fit.  Further, I hereby grant permission to any and all photographs, video, recordings, or any other 
record of this event for any purpose whatsoever without compensation. 
 
_______________________________________       _______________________________________ 
SIGNATURE                  PARENT OR GUARDIAN IF UNDER 18 

http://www.civitan.org/

