Mid-Atlantic Police
Motorcycle Riding Committee, Inc.

A non-profit charitable organization
The 31st Annual Police Motorcycle Safety Competition
September 23 - 25, 2010

Reqistration Form: Please type or print NEATLY!

Name: Date of Birth:
Department:

Street Address: City:
State: Zip: Telephone #:

Email Address:

Distance Traveled to Event (in miles):

WHAT MOTORCYCLE WILL YOU BE COMPETING

i ?
ARE YOU COMPETING IN (circle)~ ON? (Circle one)

Team Slow Ride Yes No

Individual Slow Ride (see g No 1. Harley Davidson FLH w/ windshield
rules, if No Team)

Expert Division Yes No

Novice (New or Eligible 2. Harley Davidson FLH w/faring

riders, see rules) Yes No
’ 3. Other
Over Fifty (see rules) Yes No
Did you compete last year? Yes No
Will you be sharing a motorcycle? (circle one) Yes No

Registration Fee: $60.00 Make checks payable to "MAPMRC".

The registration fee is $40.00 plus $20.00 for the purchase of two (2) Raffle Tickets. These two tickets
will be given to the rider at the time of on-site registration. The rider can then fill the tickets out with
their name or on behalf of the person they purchased the tickets for. Our main goal is to raise a record
amount for the charity COPS. If you would like to give anything over and above the registration fee ($60)
and the banquet fee ($30), that amount will be donated to COPS. Write in the amount here

and add that to your check that you send to Ralph Rice at the PO Box listed.

Notify Ralph Rice no later than September 1st, 2010. Send Completed Forms and Monies to:

MAPMRC Inc. c/o: Ralph Rice, Treasurer @ P.O. Box 17242 Arlington, VA 22216
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