
 

Hogs for the Homeless Poker Run 
3101 Minnesota Ave, Kansas City, KS 66102 

Connelly Hall 

Saturday August 14
th

, 2010 

Registration 10AM Kickstands up 11AM 
 

Rider Name: __________________________________________________________________________ 

Email:_________________________________________________________________________ 

Address: _____________________________________________________________________________ 
City: _________________________ State: _____ Zip: _______ Phone: (______)___________________ 

 

Passenger Name: ______________________________________________________________________ 

Email:_________________________________________________________________________ 

Address: _____________________________________________________________________________ 
City: _________________________ State: _____ Zip: _______ Phone: (______)___________________ 

Requested Donations:  
Pre Registration (prior to August 2nd): 
__________ Rider ……………………………………………………………. $20 
__________Passenger …………………………………………..………….… $10 
 
Registration (Day of Ride or after August 2nd): 
__________ Rider ……………………………………………………………. $25 
__________Passenger …………………………………………..………….… $15   
       Total Cash/Check included: $ ________ 
 
Credit Cards accepted by phone (MasterCard, VISA, Discover & AMEX) at 816.694.7849 
   
Pre-Registration:  
Mail form to Hillcrest Transitional Housing of Kansas, PO Box 171443, Kansas City, KS 66117 

After Pre-Registration cut-off of August 2nd, please bring with you to the ride. 
Disclaimer: All participants be aware that ALL persons, businesses & entities involved in sponsoring & 
operating the Hogs for the Homeless Poker Run are not liable for ANY injuries, problems, damage or 
issues. By registering and participating in the Poker Run you agree that you are doing so at your own 
risk. Photos may be taken of you during the event. You agree Hillcrest may use your image for 
promotional purposes. 
 
Rider Signature: _________________________________________________________ Date: _________ 
Passenger Signature: _____________________________________________________ Date: ________ 
Parent signature (if participant is under 18): ___________________________________ Date: _________ 


