
 
 
 

ENTRY FOR - 30TH ANNUAL HEADWATERS 100 BIKE RIDE SEPTEMER 25, 2010 
 

Please Print Clearly - cc 
 
LAST NAME_____________________________________ FIRST______________________________ 
 
MAILING ADDRESS______________________________________PHONE _____________________ 
 
CITY_________________________________________STATE___________ZIP___________________ 
 
                                        
                        Check here if this is a new mailing address and you have registered for the Headwaters 100 in prior years 
 

                                                                         
 
 
                Please indicate number attending the Spaghetti Dinner  
                   Friday 5:30 - 7:30 pm at Century School.  
                   Please pay at the door. 
 
 
                   I would like a Tourism Guide/Lodging info mailed to me. 

 
Register online at: www.active.com 

 -or- 
Make Checks Payable & Mail To: 

Headwaters 100 Bike Ride  
PO Box 581 

Park Rapids, MN 56470 

RIDE REGISTRATIONS 
_____$12 For Children 17 and under 
_____$30 Postmarked 9/01/10 or earlier 
_____$35 Postmarked 9/02/10 through 9/18/10 
_____$40 Postmarked after 9/18/10 
_____$40 On site registration 
_____$35 Registration at Spaghetti Dinner 

Gender 
   
 F 
 
 M 

 
Age 

Shirt Size 
S 
 
M 
 
L 
 
XL 
 
XXL 

 
45 mile                        

          ride 
 
75 mile 

          ride     
 
100 mile 

             ride  

                                                                          $________ Total Enclosed  (US Funds Only ) 
 
No confirmation will be sent; your check is your receipt. I understand that bicycling is a potentially hazardous sport and knowingly, at my own risk, enter 
this event. I, my estate and my heirs waive any claims for damages or injuries that I may incur as a result of my participation in this event against any  
sponsor, volunteer or officials.   
                                                                     I understand that helmets are required for all riders. 
 
Signature________________________________________________             Signature________________________________________________________ 
                                                                                                                                              (Parent or Guardian if under 18) 


