Presents the Annual
Nicky Aiken Memorial Ride for Breast Cancer

This year the ride starts at 11:00 am at

Henry of Pelham Family Estate Winery
(corner of 5th St. and Pelham Road)
Trailers please use Pelham Road entrance to the winery

Due to the large
Address number of entries
expected this year,
advance registration
Email: is encouraged.

City Postal Code Phone

Vehicle License

All monies must be turned in at the start of the ride to be counted for the awarding of prizes. In the
event of a tie an impartial judge will decide the winner.

Registrations may be mailed or delivered to UCEA Cancer Ride c/o Saturn Stables, 2783 Qille St.,
RR1 St. Catharines, ON L2R 6P7 or fax t0:905-684-3545.

Most Unique Breed Entry Yes No Breed Entering:

RELEASE AND INDEMNITY AGREEMENT This must be read and signed before membership is accepted. In consideration of being
accepted as a member of and being permitted in the activities of the UCEA, | hereby release and forever discharge the UCEA , its
officers, directors, servants, agents and representatives from any and all claims, demands, damages, costs, expenses, actions and
causes of action whether in law or in equity in respect of death, injury, loss or damage to my person or property, however arising as
a result of my participation or my children’s participation in any UCEA program, function or activity. | understand that this release
includes the release of any liability which may arise by reason of any negligence, error or omission on the part of the aforesaid. |
declare that this release is binding upon me, my heirs, executors, administrators and assigns. | further undertake to hold and save
harmless and agree to indemnify all the aforesaid from and against any and all liabilities incurred by any and all of these arising as a
result of my children’s participation in the said UCEA activities. By signing this agreement | acknowledge having read, understood
and agreed to the above release and indemnity. | warrant that | am at lease 18 years of age, physically fit to participate in UCEA
activities and that my horse and equipment are sound and fit and suitable for the intended use in such activities. For family
applications all names must be listed and signed. For applicants under 18 a parent or guardian must sign.

SIGNATURE DATE

For office use only

For further information call Debi at
Registration number 90568 46030 o ema”
Amount Turned in AmountRaised___ info@saturnstablesofstcatharines.com.




breast

Breast Cancer Prevention & Community Research PLEDGE FORM Email: bcniagara@gmail.com
366 St. Paul St., St. Catharines, ON  L2R 3N2
Tel. 905-687-3333 Fax 905-687-1127

L1 Mr. T Mrs. [ Ms. L Other

First Name: Last Name:

Address: Apt.: City: Prov:
Postal Code: Home Phone: Alt. Phone:

Email:

Tax Receipts will be issued for $10.00 or more, but only if the donor’s name and address are clearly printed
and complete. All cheques must be made payable to Breast Cancer Research and Education Fund.
Charitable Registration No. 13867 6820 RR 0001

THANK YOU FOR YOUR CONTRIBUTION!
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