
 
 

OOAASSIISSAAUUTTIISSMM’’SS  
CCooaassttaall  RRiiddee  22001100  

OASISAUTISM Coastal Bike Ride 
Registration Form ~ 07.17.2010 

 
Name or Team Name:____________________________________________________________________ 

Address: ______________________________________________________________________________ 

Phone Number: ________________________________________________________________________ 

Emergency Contact Number: ______________________________________________________________ 

# of Children: _____ 

Name(s) of Child(ren) & Ages:______________________________________________________________ 

______________________________________________________________________________________ 

# of people participating:___________________________________________________________________ 

Allergies: _______________________________________________________________________________ 

Special Health Issues (seizures, diabetes, etc.): ____________________________________________ 

I would like to order a T-shirt(s):  Adult:  ___3XL  ___2XL  ___XL  ___L  ___M  ___S 

(Place number of shirts ordering in spaces)       Child:  ___L  ___M  ___S  ___XS   (Bikers receive a t-shirt.  It is 

$5 per extra shirt ordered.) 

□ I plan on participating in the OASISAUTISM Bike Ride (minimum $25 donation to ride) (Cut off date 7/10/10) 

 
Organization for Autism Spectrum Information & Support, Inc. (OASIS)  is affiliated with AUTISM LINK. (www.autismlink.com) OASIS 
is a group made up of parents and professionals with the common goal of providing support and spreading awareness about Autism 
Spectrum Disorders.  
To the families who have been battling alone and feel there is no hope and that no one truly cares, we want you to know that we do.  We 
are a group of parents and professionals who want to inspire you and your family with hope and to be an ear and shoulder to find support. 
We are a group that does not support only one style of therapy.  For if you have seen one child with autism, you have seen one child with 
autism.  We are a group that is all about encouraging one another and sharing what we have done with our children that has brought 
success. 
As a participant in the OASISAUTISM Bike Ride I agree to be responsible for my children and personal items. I further agree to hold 
harmless OASIS, its affiliate, board, volunteers, Geneva Church of Christ  from all liability, claims, damages, costs or loss. 
 
 

 
______________________________________________________                ______________ 
Signature                Date 
 
Total amount enclosed:  $ _________________ 
 
You can pay online at www.oasisautism.org or send a check made out to OASIS and mail to: P.O. Box 364 
Wooster, OH  44691 

http://www.autismlink.com/
http://www.oasisautism.org/

