
 

2014 Cyclist Registration Form 
You can also register online through August 14 at  

www.nso-mi.org 

 
 

 

Cyclist #1 
Prefix:  First Name:  Last Name:  
 

Address:  
 

City:  State:  ZIP Code:  
 

Email:    Business Phone:  
 

Home Phone:  Cell Phone:  
 

Age on Sunday, August 17, 2014:  Sex:  Male    Female 
 

T-shirt Size:  Small    Medium    Large    X-Large    XX-Large    XXX-Large 
 
 

REGISTRATION FEE(S): 
 

Early Registration Fee (Until August 10) - $25 per person 
 

Regular Registration Fee (Begin August 11) - $30 per person 
 

     # of Early Registrations:  @ $25 each = $  
 

     # of Regular Registrations:  @ $30 each = $  
 

 Total Payment = $  
 

 

PAYMENT METHOD 
 

Type:   Check Enclosed    MasterCard    Visa    American Express    Discover 
 

Credit Card Number:    Expiration Date:  
 

Name on Credit Card:  
 

Billing Address:   
 

 City:  State:  ZIP Code:  
 

Signature: X Date:  
    
 

 

   

 For Office Use Only  
 RACE REGISTRATION FEES ON-SITE DONATIONS  
    

 Check Total: $  Check Total: $  
      

 Cash Total: $  Cash Total: $  
      

 Total Received: $  Total Received: $  

 

Neighborhood Service Organization  
NSO Corporate Office  
882 Oakman Blvd., Ste. C  •  Detroit, MI  48238 
(313) 961-4890  •  (313) 883-6206 (fax)  

www.nso-mi.org 
 

 

Mail Registration Form & Fees to:  
 

NSO 
Handlebars for the Homeless 

882 Oakman Blvd., Ste. C 
Detroit, MI  48238 

   

http://www.nso-mi.org/


 
ADDITIONAL CYCLIST 

 

 

CYCLIST  #2 
Prefix:  First Name:  Last Name:  
 

Address:  
 

City:  State:  ZIP Code:  
 

Email:    Business Phone:  
 

Home Phone:  Cell Phone:  
 

Age on Sunday, August 17, 2014:  Sex:  Male    Female 
 

T-shirt Size:  Small    Medium    Large    X-Large    XX-Large    XXX-Large 
CYCLIST  #3 
Prefix:  First Name:  Last Name:  
 

Address:  
 

City:  State:  ZIP Code:  
 

Email:    Business Phone:  
 

Home Phone:  Cell Phone:  
 

Age on Sunday, August 17, 2014:  Sex:  Male    Female 
 

T-shirt Size:  Small    Medium    Large    X-Large    XX-Large    XXX-Large 
CYCLIST  #4 
Prefix:  First Name:  Last Name:  
 

Address:  
 

City:  State:  ZIP Code:  
 

Email:    Business Phone:  
 

Home Phone:  Cell Phone:  
 

Age on Sunday, August 17, 2014:  Sex:  Male    Female 
 

T-shirt Size:  Small    Medium    Large    X-Large    XX-Large    XXX-Large 
CYCLIST  #5 
Prefix:  First Name:  Last Name:  
 

Address:  
 

City:  State:  ZIP Code:  
 

Email:    Business Phone:  
 

Home Phone:  Cell Phone:  
 

Age on Sunday, August 17, 2014:  Sex:  Male    Female 
 

T-shirt Size:  Small    Medium    Large    X-Large    XX-Large    XXX-Large 
  

Tour Policies: 
All cyclists must wear a bicycle helmet · No amplified music/whistles · No children under 14 years of age · All youth must be 
accompanied by a parent throughout the ride · All participants must sign a waiver at check-in to receive a ride wristband. 

 
 


