
Cycling 

for Parkinson’s 

 

 

Name:_______________________________________________________________________ 

Street Address:________________________________________________________________ 

City:__________________ State: ______  Zip Code: ______________Phone #: _____________ 

Email address: ________________________________________________________________ 

Male:_____  or Female: ______  

Emergency Contact:  Name______________________ Phone #:_________________________ 

Ride length:  ________10 miles    ________ 20 miles   ________ 50 miles    _________3K walk 

Registrations received by Oct 12th will receive a free t-shirt.   

Shirt Size (circle one) Adult    S M  L XL XXL         Youth   S       M       L       

Entry fee is $25. 

Registration will be accepted up to start of event 

Registrations should be mailed to: 

Darla Moore 
4758 W Co Rd 1300 S 
Jasonville, IN 47438 
 
Email any questions to duniganbike@gmail.com 
 
Please make checks payable to: CYCLING FOR PARKINSON 

 

mailto:duniganbike@gmail.com

