
 
 

 

 

Belles with Balls NL 
Registration Sheet – “Ride for Her” -  Alone/Together 

During the months of June-September, 2025 
 

Supporting Ovarian Cancer Research, Education and Women’s 
Overall Health in Newfoundland and Labrador 

 
Corporation Number:  83318 

Website:  belleswithballsnl.com 
OR find us on Facebook: 

https://www.facebook.com/belleswithballsnl 

 
 

 

Registration $25.00  Payment can be made online by visiting belleswithballsnl.com, by clicking here or can be included with pledge 

monies and E-transfer can be sent to belleswithballsnl@gmail.com 

 

Rider Name:_______________________________________​ ​ Telephone: __________________________________ 

 

Address: __________________________________________________________________________________________________ 

 

Email Address: _____________________________________________________________________________________________ 

 

Vehicle Type: _____________________________​  

​ ​  

Are you an Ovarian Cancer Survivor:   Yes ____    No ____​  

 

Would you like to Order a T-shirt?       Yes ____    No ____​         T-Shirt Size: ______    (click here to order or visit belleswithballsnl.com) 

​ ​ ​                    

As a participant in the Ride for Her, I, for myself, my heirs, executors and administrators, waive any claims to which I may become 

entitled for injury or damage caused to me at this event.  I release Belles with Balls NL, Ovarian Cancer Organizations and all other 

organizers, sponsors, representatives, volunteers, their agents and employees and any other person or organization assisting in this 

event from any claims for damages or injury suffered by me as a result of my participation.  I further state that I am in proper physical 

condition to participate in this event and possess a valid driver’s license and vehicle insurance (if I am a rider), have valid health 

insurance, and am aware that participation could, in some circumstances, result in physical injury and/or traffic accident causing 

physical injury.  By signing here, I hereby consent to and permit emergency treatment in the event of injury or illness during the 

event.  I also give my permission for the free use of my name and picture for media and marketing materials related to this event. 

 

Signature: ________________________  Date:  ____________________, 2025 

 
●​ The rules of the road must be followed at all times; and, 
●​ Relevant local regulations with respect to events/parades must be followed 

 

Don’t forget to take your photos for our Facebook & Instagram Page or send us videos!!  

http://belleswithballsnl.com
https://checkout.square.site/merchant/N1QM9HJ2F8WXP/checkout/QJH2TAVS7EWA25H337CXBHN2
https://checkout.square.site/merchant/N1QM9HJ2F8WXP/checkout/SXFOG5QOSC64D3PFC6I3RVL6

