
 

 

 

Registration 
 

Name_____________________ 
At least 18 years old?_______ Under 18, Name of legal 
guardian____________________________________ 
Address_________________________________________
________________________________________________
________________________________________________ 
Email________________    Phone____________________ 
Tshirt Size  (S)   (M)    (L)    (XL)  (XXL)  (YOUTH) 
Emergency Contact Name_________________________ 
Contact Phone___________________________________ 
Emergency Contact participating in this event?_________ 
OMBA member?    Yes__   ($40)   No___ ($45) 
I have read and understand BOTH the Liability and Negligence Waiver for this 
event and the Liability release for the Office of greenways & Trails, and agree 
  
to the terms of these two documents.  _________________________________     
                       
Legal Guardian (if under 18)               _________________________________ 

Signature is required to process registration!!!!! 
Mail form and registration fee to: 

OMBA 
Ride of the Living dead 

P.O Box 2558     Belleview, Fl. 34421 

 


