
14th Annual 

South Bend Lions ClubSouth Bend Lions Club   

July 16, 2011 
St. Patrick’s County Park 

Registration 7:30 am—12:00 pm 
 

www.southbendlionsclub.org 
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The South Bend Lions Club is proud to 
support the charitable work of 

Your registration for the Ride for Sight 

will help provide eye care for needy 

children served by our Lions Club. 

The technology used by 
Operation Kid Sight makes 

vision testing  simple! 



Thank you to our sponsors! 

 

Ride for Sight Features: 
Pancake breakfast starting at 7:30 a.m. 
Well-marked 10, 20, 40 & 70 mile rides 
Begin and end at St. Patrick’s County Park 
Great S.A.G. stops 
Mobile S.A.G.s with communication 
Good road surfaces in low-traffic areas 
Scenic routes 
Raffle and door prizes 

 

**Note: Helmets are required and must be worn at 
all times throughout the ride.** 

14th Annual South Bend Lions Club 
Ride for Sight 

Registration Form 

Name _________________________________________  

Address _______________________________________  

City __________________________________________  

State/Zip ______________________________________  

Phone ________________________________________  

Email _________________________________________  

No. of adults attending:_______   No. of kids:_______ 

Registration Fees 
 

Adult, postmarked by 7/1................................... $15 
Adult, postmarked after 7/1 ............................... $20 
Children ages 6-13 .............................................. $6 
Children 5 and under ....................................... Free 

 

PLEASE NOTE:  Park Entrance Fee not included 
in registration fee.  Enter park by 10:00 am to 
avoid Park Entrance Fee. 

Same-day registration is available, but 
early registrants receive a FREE t-shirt!  

(while supplies last) 
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RELEASE: In signing this form for myself and all other 
participants this registration form covers, I understand and agree 
that I absolve all sponsors, organizers and the South Bend Lions 
Club, be they individuals or organizations, singly and 
collectively, of all blame for any injury, misadventure, harm, loss 
or inconvenience suffered as a result of taking part in the Ride 
for Sight or in any of the activities associated with said event. 
 

Signature: __________________________________________  

Please make checks payable to 
SOUTH BEND LIONS CLUB 

Mail registration form to 
PO Box 865, South Bend, IN  46624 

 
 
 

For more information,  
please contact: 

 
Bob Myers 

(800) 333-1574 or (269) 683-2778 
mramyr@aol.com 

 
Jim Krutsch 

(574) 247-6636 
jim.krutsch@nmfn.com 

 
Or visit  

www.southbendlionsclub.org/ 
upcoming.html 


