
 

EBC-Hike or Bike for Patrick 

Pledge Form 
 

Pledges for:_______________________________________________________ 
 

Patrick Johnson-Hoffman was involved in a serious cycling incident on July 2nd, 2018, that  caused 
his Traumatic Brain Injury. He spent many weeks in the hospital In Iowa City University Hospital. 
After that he then went to Marian Joy Hospital rehabilitation center.  He is contining Outpatient 
therapies and visiting many doctors in the following weeks.  We are asking for your help!  
 
On Saturday, September 29th, I will be participating in the EBC Hike or Bike-A-Thon for The Brain 
Injury Association of Illinois and  Team Patrick.   
I will have 5 hours to complete as many laps as possible around the course at Waterfall Glen, 
Lemont . 10% of the funds collected will go directly to B.I.A.I. I hope you can help by sponsoring 
me.  

This pledge form DOES need to be returned at the time of the Hike/Bike-A-Thon.  Registration is required.  
There are three options: 1) Straight $10 fee  2) $25 fee that includes T-Shirt 3) $20 T-shirt only.  
Registration is due by September 9th to insure we have enough T-Shirts.  Some extras will be available on 
event day for purchase or late registration while supply’s last. Please read and sign consent form which is 
also due on event day.  
Please make checks out to Emmanuel Baptist Church and mail registration to : Tammy Zitzka, 2090 
Longwood Ct., Romeoville, IL 60446.  Thank you so much for your participation.  

Sponsor Name Address Phone Number  Donation amount Total Amount 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 



Hike or Bike for Patrick 
Registration form 

I, ____________________________, am participating in EBC Hike or Bike-A-Thon 
On September 29th, 2018  

 
 
$10 Without shirt, $25 with shirt, or $20 shirt only.  Please choose a size and amount above.  Please 
make checks out to Emmanuel Baptist Church and mail registration to : Tammy Zitzka, 2090 
Longwood Ct., Romeoville, IL 60446.  Or email to: tzitzka1@gmail.com. Thank you so much for your 
participation.  
CC#______________________________ EXP. Date___________   3 digit code__________ 
Signature _____________________________________________ Total Amount _________ 
 
Participation Rules and Waiver: 

 

 I am doing so at my own risk and will not hold EBC or any of its affilitates responsible if any 
thing should happen. 

  I am aware that I MUST wear a proper helmet if I am riding my bicycle in order to participate.  

 Check in time is 9:00am and I must complete the coarse by 2:00pm. 

 Some water and food may be provided along the way but I may bring my own. 

 Please do not bring any alcoholic beverages or games. 

 Do not start any ground fires. 

 Keep grounds clean and put trash in appropriate containers.   

 Pets should remain on leash and not tied to anything.  

 Follow all Forest Preserve District of DuPage ordinances, state statures and administrative 
 orders. 

 Walkers stay to the right of the path for cyclist to pass on the left.  Please keep in mind this is a 
family oriented event, not a race!   

 Cyclist please anounce “passing on the left” to give walkers ample time to move over.  
 

           ______________________________________                    __________________ 
Printed name        Date 
 
______________________________________ 
Signature 
 
 
Please also see attached Emergency Medical Form.  This must also be filled out by each 
participant.  This can be turned in with pledge sheet on the day of event. Thank you! 
 

Youth  Adult 
___ XS  ___S 
___S   ___M 
___M   ___L 
___L   ___XL 
___XL   ___2XL 
   ___3XL 
   ___4XL 



Hike or Bike for Patrick 
Emergency Medical Form 

 
 
Participants name: ________________________________________ 
 
 
Health Insurance : ________________________________________ 
 
ID# ___________________________ Group# __________________ 
 
 
Allergies: ________________________________________________ 
 
 
Medical Conditions: _______________________________________ 
 
_______________________________________________________ 
 
 
Medications (name and dose): _______________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
 
Emergency Contact: _______________________________________ 
 
Phone#s ______________________    _________________________ 
 
 
Emergency Contact: ________________________________________ 
 
Phone#s ______________________    _________________________ 

 


