
8th Annual Bull Creek Bike Bash
Saturday, May 3,2008
Family Pleasure Ride

To benefit Spring Hill High School Band
Sponsored by Spring Hill Ruritan Club

--------------------------------------------------------------------------------------------------------------------

LOCATION

The ride starts and ends at the
Spring Hill Elementary School, 
300 S. Webster St., 
Spring Hill, Kansas 66083

Directions from KC --    
South on I-35 to exit 215   
South 6 miles on 169 HWY
Turn left go 2 miles, School on left 

Check in time 7 AM
Ride begins 8 AM - 9 AM
Riders beginning after 9
Will start from the 1st SAG stop

PARTICULARS

*Fee includes route map, Marked route, 
mobile & fixed SAG support units
*Helmets are required for all riders
*Adult must accompany riders under 16
*SAGS close by 2 PM

ROUTES
Course consists of 4 loops
Choose between 20, 30, 50 or 60 miles

FEE -- $20
Includes t-shirt & lunch

                                   
We recommend you bring a water bottle, some basic tools, and a patch kit, if repairs are 
needed. You should be in good condition and able to ride at least 10 miles. 

Questions contact Gene Sawyer (913)-592-2406 or Keith Stiles (913)-244-5886.

Check out our website at www.springhillruritan.org 
____________________________________-_________________________________

 REGISTRATION FORM

NAME__________________________ AGE_____ PHONE______________________
ADDRESS________________________CITY_____________STATE_____ZIP______
T-SHIRT SIZE  SM_____ MED_____LG_____XL____ XXL_____
IN CONSIDERATION OF YOUR ACCEPTING THIS ENTRY, I HEREBY, FOR MYSELF, MY CHILD, EXECUTORS 
AND ADMINISTRATORS,  WAIVER AND RELEASE ANY AND ALL RIGHTS AND CLAIMS FOR DAMAGES I OR 
MY CHILD MAY HAVE AGAINST THE SPRING HILL RURITAN CLUB, CITY OF SPRING HILL, AND IT’S 
REPRESENTATIVES. I FURTHER REPRESENT THAT I AM IN GOOD  PHYSICAL HEALTH, AND 
KNOWLEDGEABLE OF THE RULES OF THE ROAD FOR BICYCLISTS AND WILL OBEY SUCH RULES AND 
WEAR AN APPROVED HELMET WHILE PARTICIPATING  IN THE BULL CREE BIKE BASH.

_________________________________ _____________________SIGNATURE DATE

       _______________________________________SIGNATURE OF PARENT OR GUARDIAN IF UNDER 18
           SEND COMPLETED FORM AND CHECK PAYABLE TO SPRING HILL RURITAN CLUB

      PO BOX 448, SPRING HILL, KS 66083


