
 
 
 
 

 
 

 
 

 
 
 

 

 

2024 SOMERVILLE RECREATION MEMORIAL DAY FAMILY FUN RIDE REGISTRATION FORM 
Please print and return by mail, or in person Mon-Fri 8:30-4:30, to Somerville Recreation, 25 West End Avenue, Somerville, NJ 

08876. Checks should be payable to Somerville Recreation. Registration can also be completed at 

https://register.communitypass.net/somerville. 

 

 

FAMILY NAME _____________________________________________PHONE_________________________________________ 

 

ADDRESS ________________________________________________________________________________________________ 

 

CITY_______________________________________________________  STATE___________   ZIP CODE__________________  

 

EMAIL(REQUIRED)_________________________________________________________________________________________ 

 

 

 

RIDER NAME                                                                     ___        DATE OF BIRTH                                                    M____ F____ GRADE____ 

RIDER NAME                                                                                     DATE OF BIRTH                                                    M____ F____GRADE____                                                   

RIDER NAME                                                                                     DATE OF BIRTH                                                   M____ F____ GRADE____                                                   

RIDER NAME                                                                                     DATE OF BIRTH                                                   M____ F____ GRADE____                                                    

RIDER NAME                                                                                     DATE OF BIRTH                                                   M____ F____ GRADE____                                                     

RIDER NAME                                                                                     DATE OF BIRTH                                                   M____ F____ GRADE____                                                     

RIDER NAME                                                                                     DATE OF BIRTH                                                   M____ F____ GRADE____                                                     

RIDER NAME                                                                                     DATE OF BIRTH                                                   M____ F____ GRADE____        

 

33RD ANNUAL MEMORIAL DAY FAMILY FUN RIDE 
WHAT:  Ride on the famous Tour of Somerville bicycle race course 
DATE:  Monday, May 27, 2024 
CHECK IN TIME:  7:30 AM  
RIDE TIME:  8:00-8:30 AM  (Before the Memorial Day Parade and Tour of Somerville) 
LOCATION:  Starbucks (Davenport & Main St) 

ENTRY FEE:  $5 per household (exact change required; financial assistance available) 
REQUIREMENTS:  All participants MUST wear a helmet & be able to ride unassisted.  You 

will be escorted off the course by race marshalls if you aren’t wearing a helmet.  
 



PHOTO CONSENT: From time to time the Somerville Recreation Department will feature its programs in the 
local newspaper, Somerville Recreation Facebook Page, and the Borough of Somerville Website. While the 

intent of this practice is to be informational, we respect the individual’s rights to privacy. In order to provide 
parents and participants the option to exercise their right to privacy, the Somerville Recreation department is 
providing the opportunity to have individual names and pictures removed from all lists and publications.  
I hereby grant permission for myself and/or child as parent/guardian and on behalf of any other named 
person in this application, hereby authorize and consent to the use of his/her visual image by the Borough of 
Somerville and the Borough of Somerville Recreation Department for appropriate purposes, including but not 
limited to: still photography, videotape, electronic and print publications and websites. I give this consent with 
no claim for payment.  
 

Indemnification and Hold Harmless Agreement 

 
RELEASE: I and behalf myself and/or child who are listed in this application hereby release the Borough of 

Somerville and the Borough of Somerville Recreation Department from any and all liability from bodily injury, 
personal injury and/or property damage that may occur on premises or as a result of our participation in the 
Borough of Somerville Recreation program. The participant named in this application individually or through 
their parent or guardian, hereby agrees to protect, indemnify and hold harmless the Borough of Somerville, its 
officers, directors, employees, officials, volunteers, agents, subcontractors and affiliates (collectively referred 
to as “Indemnified Parties”) from and against any and all liabilities, losses, damages, costs, expenses(including 
attorney’s fees and expenses), causes of actions, suits and claims of any nature whatsoever. Such 

indemnification shall include but not be limited to, matters arising from, based upon, or relating to (a) 
Personal Injury or death to, or damage to or loss of property of, loss of use of property, to any person caused 

in whole or in part by the negligence of the Indemnified Party in connection with such indemnified Party’s 
involvement or participation in the afore-mentioned activity. 

  
 
Parent/Guardian Signature: __________________________________________Date: ____________________ 

Print Name: _______________________________________________________________________________ 

 

Adult Participant Signature: _____________________________________Date: _________________________ 

Print Name: ________________________________________________________________________________ 

 

 
 

Somerville Recreation reserves the right to limit registrations and, if necessary, cancel, alter, and/or 
supplement programs. 

Registration fees are non-refundable. 
 

 

:  

 

 

 

OFFICE USE ONLY:  Date ____________    Amount received ________  Check #___________  Cash ______ CC: ______ 


