Great Australian Bike Ride {

Great Austral’mn

F I N A I D AY Bike Ride www.australianrotaryhealth.org.au

SATURDAY 10 OCTOBER
GEELONG TO MELBOURNE

RIDE THE FULL DISTANCE, LEAVING GEELONG
AT 7.45 AM OR .IOINTHE RIDE AT WERRIBEE ORALTONA

CROSS THE FINISH LINE AND JOIN IN THE FESTIVITIES AT LINCOLN SQUARE CARLTON
11.30AMTO 3.30 PM

Come and join the intrepid riders, as they complete the last leg of THE GREAT AUSTRALIAN BIKE RIDE
around Australia. Over 17,000 km to raise funds and awareness of Australian Rotary Health and its
support for research into mental illness.

If you are “Ride Fit’, ride with the team from Geelong or if you are not then join in along the way from
Werribee or Altona.

A Registration Fee of $50 for the full trip or $30 from Werribee or Altona will include a Ride Shirt and a
bbg lunch at Lincoln Square. Registration Form attached or on www.greataustralianbikeride.org.au.

The festivities at Lincoln Square will take the form of a “Mad Hatters Party” and silly hats will be
provided to wear over your helmet for the final entrance to the Square. Musicians, entertainers, a
balloonologist, caricature artist and others will add to the festive atmosphere.

If you are not a rider come along to welcome the riders back from their historic journey. Remember to
bring your silly hats. Food and drink will be available for purchase.

At 1.00 pm invited riders and support crew who have undertaken one or more main legs around
Australia will form a group to ride down Swanston Street to the Town Hall for a Reception. Festivities
will continue at Lincoln Square until their return.

Contact:
Final Day Chairman: PDG Des Jones desjones@vicnet.net.au
Lincoln Square Activities: PDG Patrick Hartley prhartley@bigpond.com
Final Day Bike Ride Co-Ordinator: PP Rob Henry treborwh@bigpond.com
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Great Australian Bike Ride

Registration Form R 2

Bike Ride www st org. s

Saturday 10th October 200
Districts 9780, 9790, 9800, 9810, 9820

FINAL RIDETO LINCOLN SQUARE , CARLTON

Geelong via Werribee, Altona, Williamstown & Footscray Dist: 101km  start: 7.00 am for 7.30 am

Werribee via Altona, Williamstown & Footscray Dist: 42km  start: 9.15 am for 9.45 am
Kelly Park, cnr Synnot & Cherry Sts, Map 205-K7

Altona via Williamstown & Footscray Dist: 20km  start: 10.15 am for 10.45 am

Logan’s Reserve, Pier St, Map 54-G/H11

Please tick Please fill out this form
your starting point using Printed Letters

Geelong $50 [ ] Surname

Werribee $30 [_] First Name
Altona $30 []

Phone Mobile
Please tick Email
your T-shirt size
Address
Small []
Medium D Post Code
Large [] Rotary Club
X Large
D Signature Date / /09
XX Large []

Disclaimer  Persons entering the Great Australian Bike Ride 2009 - Final Day Ride must agree to the following:

| understand that cycling on public roads is a potentially hazardous activity. | attest that | am physically fit and that my bike is in a
sound mechanical order prior to undertaking the event. During this event | agree to wear a cycling helmet, abide by the directions of
police and event volunteers and ride with care and consideration of others on the road.

I release the Australian Rotary Health (ARH) and Rotary International (RI), its servants and agents from all claims for injury,
loss or damage of whatever kind | might suffer as a result of any acts or omissions whether negligent or otherwise of the
ARH& R, its servants or agents in relation to the event. | also accept responsibility and release the ARH & Rl from all liability
for claims for damages for injury loss or damage of whatsoever kind by any other person or corporation as a result of any act
of omission whether negligent or otherwise on my part.

Method of Payment: Cheque / Money Order (payable to Australian Rotary Health Research Fund)
or Credit Card: Visa D MasterCard [] Amex D Diners []

Credit Card Number I I I I

Cardholder’s Name Expiry Date [/

Cardholder’s Signature Date [/

Please return this form with your payment to: PO Box 3455, Parramatta NSW 2124
or FAX to: 02 9635 5042 For further details ring Rob Henry, Mobile: 0417 570 417






