


Return this form to
Gifford Medical Center, Ashley Lincoln, 44 South Main Street, Randolph, VT 05060

Yes! I want to ride the Last Mile.

OFFICIAL USE ONLY

Date received: ____________________  Cash __________  Check # ________    T-shirt voucher  ___  

Name:  _____________________________________________________________________________

Phone number: ______________________________________________________________________

Address: ___________________________________________________________________________

City: ___________________________________________ State: ____________  Zip: _____________

E-mail:  ____________________________________________________________________________

Club name (if any): ___________________________________________________________________

RIDER INFORMATION

Release of liability: The undersigned releases Gifford Medical Center, its employees and Last Mile Ride 
volunteers, sponsors, vendors, entertainers and any others associated with this event from liability for any 
damage, injury or even death the undersigned may incur or cause while participating in this event. The 
undersigned is experienced in and familiar in the operation of motorcycles and fully understands the risks and 
dangers inherent in motorcycling, and agrees to assume responsibility for any resulting harm. This release 
applies to the undersigned, his or her heirs and other personal representatives, and is an agreement not to sue 
or fi le an insurance claim against Last Mile Ride organizers and volunteers. Consent is also given to Gifford 
Medical Center to use the undersigned’s name, image or words in future promotional materials.

Waiver signature: ________________________________________________  Date: __________

WAIVER

Amount enclosed: $ ______________________    (minimum $50 per person or $75 for driver & passenger)

Credit card #:  ____________________________________   Visa        Mastercard

Expiration date: __________ Amount to charge: __________________  

PAYMENT OPTIONS

 Check enclosed Credit Card I am collecting donations 

Make check payable to: Gifford’s Last Mile Ride    ... and will turn them in at registration

I’m riding in memory of: ______________________________________________________________    
(optional)



Enter for your chance to win a

Cost: $40 each     3 for $100
Drawing: August 15, 2009 after the ride

2009 V Star 950
942cc V-Twin engine, middleweight cruiser

47 mpg estimated, Retail Price: $7,890

Join fellow motorcycle enthusiasts on August 15, 2009 in Randolph, Vermont, 
for the Last Mile Ride, an approximately 100-mile ride through beautiful central 
Vermont in support of end-of-life care at Gifford Medical Center. Gifford, a 
small, community non-profi t hospital, provides care in a special garden-side suite 
for patients at the end of life and to their grieving families. 

� Each rider is asked to donate a minimum of $50 ($75 for driver and 
 passenger) Don’t have the money? Don’t worry. Riders are asked to raise 
 the money by asking friends and family for pledges. 

� Ride followed by awards celebration, including a barbecue lunch, a live 
 band, and free chair massages at Gifford Medical Center. 

� A maximum of 450 riders will be accepted.

� Prizes awarded to riders who raise the most for 
 this cause. 

� When to meet:
 Participants should meet at Gifford Medical Center in Randolph 
 at 8:30 a.m. Registration is until 9:45 a.m. The ride commences 
 at 10:00 a.m. 

� Directions:
 Take Interstate 89 to Exit 4. Follow Route 66 west to Route 12 south. 
 Gifford is approximately 3 miles from the interstate.

To register, all riders and passengers must complete the attached form.

Group riding rules: 

• Be ready to depart on 
time and with a full 
tank of gas and an 
empty bladder. 

• Motorcycles must 
be in good working 
order and be able to 
maintain 50 mph road 
speeds.

• Ride in a staggered 
formation with two-
second spacing. 

• No passing or 
weaving around other 
bikes.

• If you wish to leave 
the group, please let 
one of the volunteers 
know. 

• If someone has 
dropped out of the 
formation, please 
don’t stop to help 
them, we have help 
behind the formation. 
The main group 
will not stop for 
breakdowns. In the 
event of a mishap, all 
bikes behind will stop 
to render aid and the 
rest will stop in front 
until additional help 
arrives.

• Obey all traffi c laws. 
You are responsible 
for your actions while 
on the ride. 

• No alcohol is allowed.

• Left hand up for safety. 
If you see the person 
in front point to an 
object in the road, pass 
on the sign to warn 
those behind you.

REGISTRATION INSTRUCTIONS

Register by 
Aug. 1 and receive 

a free ride
T-shirt! 

Generously donated by

South Royalton, Vermont

Gifford Medical Center • 44 South Main Street • Randolph, VT • www.giffordmed.org

Winner is responsible for tax, title, registration and pick-up.

Tickets available at Lucky’s Motor Sports 
& Gifford Medical Center.
Call 728-2380 for more information.



Rider name(s): ___________________________________________________________________________

I am riding in memory of: __________________________________________________________ (optional)

I will be participating in the Last Mile Ride, to benefi t palliative and end-of-life care at Gifford Medical 
Center.

You can help this worthwhile cause. Please consider sponsoring me with a pledge. 

Make checks payable to Gifford’s Last Mile Ride.

Thank you!
Please check the Tax Receipt box if someone above has requested a receipt for tax deduction 
purposes. Complete addresses need to be printed for tax receipts.

Name Address Amount Collected Tax Receipt

PLEDGE FORM


