GLO-CYCLING
EVENT
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Starts
. S\IE at 6:30 pm
BRAKE the CVCLE Food, Fun &

of Domestic Violeuce

2 |
—;WELLNESS CENTER Door Prizes!

TOF THIBODAUX REGIONAL

Benefitting The Haven, funds raised will be used to provide
Comfort Boxes for domestic violence victims.

o

REGISTRATION on EVENT DAY: 5:30 pm As the bayou region’s healthcare leader, Thibodaux

INDOOR CYCLING: Regional is committed to improving the health,

6:30-7:30 pm & 8:00-9:00 pm wellness and safety of the communities it serves. We want
. to strengthen that commitment by supporting The Havenin

g%};?g?g Sp(ncu NG: providing needed services for victims of domestic violence.

Domestic violence affects women of all educational, social and economic
backgrounds, ages, religions, and ethnic groups.

Did You Know?
« 1in3womenand 1lin4 meninthe United States have » There has been at least one domestic homicide in

experienced some form of physical violence by an every parish in Louisiana.
intimate partner. - 81% of female homicides in Louisiana are committed
« Over 5,000 adult women per year living in Louisiana by a partner or ex-partner.

will experience domestic violence.

;WELLNESS CENTER
TOF THIBODAUX REGIONAL

See reverse side for Registration Information




ENTRY FEE

PLEASE CHOOSE YOUR EVENT

$25 INDOORCYCLING
perride g 6:30-7:30pm
[l 8:00-9:00 pm
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eCCLE H 8:00 - 9:15pm

of Domestic Violence
® I ’ .
—LWELLNESS CENTER M Ican'tride, but
would like to make a
donation.

‘ $3O OUTDOOR CYCLING
BRAKE t
TOF THIBODAUX REGIONAL

HOLD HARMLESS AND WAIVER OF LIABILITY

The person registered agrees to assume responsibility for and further agree to indemnify, defend and to hold Thibodaux Regional Medical Center, its agents, officers
and employees harmless from any loss or liability for or an account of injury to (including death of) persons or damage to property, including costs, attorney fees and
expenses incidental, thereto, arising from participation in the “Brake the Cycle Event May 24, 2019” whether or not said losses, injuries, deaths or property damages
arise partially or wholly from the fault of Thibodaux Regional Medical Center, its agents, officers and employees.

| understand that in the event | or my child is injured while participating in the aforementioned activity, | am responsible for any and all medical bills and expenses that

may arise from said injury. If my child is participating and | am not present at the event, | give my permission to send my child to the nearest emergency department for
treatment. This may include ambulance transportation if necessary.

Please sign here

Register online at thibodaux.com/cycle or complete registration form and mail to:
Wellness Center Brake the Cycle Glo-Ride, Marketing Dept.,
602 N. Acadia Road, Thibodaux, LA 70302.
Make check payable to Thibodaux Regional Medical Center.

NAME
ADDRESS
CITY STATE______ P___
EMAIL _ _ _ PHONE______ .
AGE MALE FEMALE T-SHIRT SIZE

Pre-registered participants may pick up their Event Packet at the Fitness Center of Thibodaux Regional,
726 N. Acadia Road, Thibodaux, on Wednesday, May 22 and Thursday, May 23 from Noon - 7 pm.

For more information, call 985.493.4950.
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