Presented by Ocala €ye

30 & 62 Mile Bike Ride
Saturday May 30, 2009

To Benefit Hospice of Marion County

SHOW YOUR SUPPORT FOR HOSPICE!
2nd Annual Frank Polack Memorial Ride Benefiting
Hospice of Marion County presented by Ocala €ye

Over 110 cyclists took a trip to the Heart of Horse Country last year
to enjoy this ride, and we welcome you to join us this year! On
Saturday 5/30/09 take part in a fully staffed and SAG'd metric
century ride of 62 miles (30 mile option available) that benefits
Hospice of Marion County, one of the most caring organizations in
Florida. Ride in remembrance of a loved one, or just to enjoy the
beautiful Marion County countryside. Riders registered by Monday
5/25/09 are guaranteed an event T-shirt. All riders will receive a ticket
to the post-ride lunch provided by Olive Garden. There will be a
mass start at 8:00 am for both routes.

ALL of the funds raised during registration and pledges will be
donated directly to Hospice of Marion County.
* Breakfast and lunch provided
* fFully stocked rest stops
* Pre-registered T-shirt guarantee
* Support vehicles and mechanics
* Super event staff to make your ride a
pleasant one!

MAKE IT PERSONAL

The $40 registration fee is great, but how else can you help? Hospice
is encouraging riders to raise pledges where the rider will receive
special personalized Hospice items in recognition of amounts totaling
$150, $250, and $500 or more (not including registration fee).

A personalized donation page can be shared with your friends and
set up automatically through active.com when you register online.
Your Hospice personalized items and pledge levels are:
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$150 Tree of Life Brass Leaf *
$250 Brick in Garden of Angels »
$500 Tree of Life Hospice Butterfly »

In addition, the top three fund raisers will be awarded special
merchandise giveaways provided by Ocala Bicycle Center. All
pledges need to be submitted when you pick up your packet on
5/30.

Visit wwuw.active.com or
wwuw.hospiceofmarion.com for more information or call
Hospice of Marion County at

352-854-5218
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Mail your $40 registration fee ($45 if postmarked after 5/6). Make checks payable to Hospice of Marion County, 3231 SW 34th Ave,
Ocala, FL 34474. Pledges can be submitted at packet pick-up on 5/30. Online registration is available through active.com. I

WAIVER: | hereby waive all claims against Hospice of Marion County and Ocala €ye, its sponsors, or any personnel/volunteers for any injury to myself or any loss, theft or damage to property
for this event. | attest that | am physically fit and prepared for this event and participate at my own risk. | grant full permission for the organizers to use any photographs, likeness and/or I
quotations from me in accounts or promotions of this event. | am aware that helmets are required and it is my responsibility to provide my own.




