
CPTN & GEARS BIKE SHOP presents a

In Support of the Johnny G Foundation

Join Johnny G and the leaders 
of Gears Cycling for an inspirational 
2-hour training ride.

“Healing 
Heart Ride”

the 

Adventure through Courage, Faith and Friendship ·  www.jgfoundation.org

Location: Gears Cycling Studio · 176 Lakeshore Road W · Mississauga, ON · L5H 1G3

Date: Friday, June 10, 2005 Time: 6:00pm to 8:00pm

Donation: Minimum $100 The top ten fundraisers will be awarded prizes donated by our sponsors

Event participants may choose one of the following two options:
Solo Ride: One bike / One rider for 2 hours
Team Ride: One bike / Two riders share a bike as desired across 2 hours.

Can’t Ride? But Want to Support the Cause?
For more information or to make a donation go online to www.jgfoundation.org

Name (First/Last) **

Street Address **

Suite/Apt. City**

Province** Postal Code**

Home Phone** Work Phone**

E-Mail Address**

Event Options (Select One):

Solo Ride

Team Ride (2 participants)
If “Team” Ride specified, please provide 
the name of your teammate:

Donation:
Entry fee $100

Additional Donation ______

TOTAL DONATION ______

Submission of Registration Forms
Mail to: ABSOLUTE-LEE CANADA

408 - 2293 Eglinton Avenue E. · Toronto, ON · M1K 2N5
E-mail as an attachment to JGFounation@absolute-lee.com
Registration are processed on a first come, first served basis.

REGISTER ONLINE THRU THE ONLINE STORE at 
www.absolute-lee.com

Credit Card Visa MasterCard American Express

Credit Card Account Number Expiration Date

Name on Credit Card Credit Card Signature / Date

WA I V E R  O F  L I A B I L I T Y
I agree to forever release, discharge, fully indemnify, CPTN, Gears Bike and Ski Shop Ltd., the facilities,
and all promoters, sponsors and their respective representatives and successors and assigns from any
and all claims, demands and expenses whatsoever on account of damage to or loss of property, phys-
ical or mental injury or death. I verify that I have been involved in a physical training program, and
that I am physically fit and do not suffer from any disability, physical ailment or taking any medica-
tion that would cause me harm or limit my participation. I undertake and agree to remove myself
from participation if I sense or observe any unusual hazard or unsafe condition, or it, at any time dur-
ing the event I feel unable or unfit to safely continue for any reason. Initials__________

P E R M I S S I O N  F O R  R E C O R D I N G
I understand and agree that CPTN and The Johnny G Foundation(JGF)
may photograph, film, videotape some or all of the event and it is pos-
sible I may be photographed, filmed, or videotaped (collectively, the
‘Work’). I agree that CPTN or the JGF will own the Work; that CPTN
and the JGF shall have all rights to exploit the Work in any manner
and in any media whatsoever, whether known or hereafter devised for
any commercial or promotional purpose without additional compensa-
tion of any kind to me, my heirs, or affiliates. Initials______

I hereby affirm that I have carefully read, fully understand and agree
to the above; and that I am of legal age to execute this form as a
legal document.
NameinFull (Print) :____________________________

Signature:___________________________________

Date:___________________________


