
THE 6th ANNUAL TOUR DE LURE REGISTRATION 
April 10

th
, 2010 @ 9am 

 
Please check the appropriate box: 

__ THE DEWEY HUGHES MEMORIAL RIDE – 67 MILE BIKE   

      RIDE  ($20 for YMCA Members and $25 for Nonmembers) 

__ THE CORPENING YMCA FUN RIDE – 25 MILE BIKE RIDE 
       ($20 for YMCA Members and $25 for Nonmembers) 

       {There will be a $5 Late Fee if registering after March 28th. All Participants  

        that register before March 28th will be guaranteed a T-shirt} 

 

PARTICIPANT NAME: 

__________________________________________________________ 

ADDRESS: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

PHONE NUMBER: _(____)__________________ CELL:_(____)___________________ 

EMAIL: 

________________________________________________________________________ 

 ____ MALE     ____FEMALE 

BIRTHDATE: _____/_____/_____ 

Are you a current member of the YMCA of Western North Carolina? YES NO 

PRIMARY EMERGENCY CONTACT: 

NAME: ____________________________________________________ 

PHONE NUMBER: _(____)___________________________________ 

CELL NUMBER: _(_____)____________________________________ 

SECONDARY EMERGENCY CONTACT: 

NAME: ____________________________________________________ 

PHONE NUMBER: _(_____)__________________________________ 

CELL NUMBER: _(_____)____________________________________ 

ADULT T-SHIRT SIZE (Please circle one) S M L XL XXL 

TOTAL AMOUNT ENCLOSED: _____________________________ 

CREDIT CARD #: __________________________________________  

EXP. DATE: _____________ 

Please make check or money order payable to: Corpening Memorial YMCA 

PLEASE MAIL COMPLETED REGISTRATION FORM, REGISTRATION FEE, AND 

SIGNED WAIVER TO: Corpening Memorial YMCA 

Attn: Will Ross, Wellness Director 

348 Grace Corpening Drive 

Marion, NC 28752   (828) 659-9622 
_____________________________________________________________________________________________________ 

OFFICE USE ONLY: 

__ YMCA Member __ Nonmember 

__ Visa/MasterCard __ Check __ Cash/Money Order 

Amount Paid $________________ 

Staff Initials: _________________ 


