
 

63 Bovet Road #522 • San Mateo, Ca 94402 
Voice Mail: 650.349.9879 Fax: 650.571.1772 

info@festafoundation.org 
www.festafoundation.org 

Non Profit Tax ID# 38-3662004 

 
 
 
 

 
2009 Giro di Peninsula 

 
Saturday, June 27, 2009  

San Mateo County Event Center 
 
We encourage you to register online via Active.com.   
 
To register by mail please print out the next page and fax or mail to the 
address below.  
 
Early Registration Fees are due by 5pm 
on Friday, June 27 

Fees 

Adult $45 

Adult Registration is discounted to $20 with a pledge 
or donation of $75 or more 

$20 

Tandem Bike $75 

Youth 6-14 years (Children under 6 are free) $20  

 
 Please help the Festa Foundation raise much-needed funds for Bay 

Area children and adults with developmental disabilities by 
collecting pledges for the Giro di Peninsula.  Bring your pledges to 
the ride on the day of the event or mail them to the address below.  
See website for forms and donation link via Active.com. 

 
 Day of registration will be available on June 27– but the fees will 

increase on that day. 
 
 Each rider must sign the waiver of release of liability on the day of 

the event.  Children under18 years of age must have parent or 
guardian sign for them.     

 
 Check-in Times (Rides start 1/2 hour after check-in):  

 6:00 am - 100 Mile 
 7:00 am - 100K 
 8:00 am - 70K 
 9:00 am - 30K, 30Kez 
 Lunch will be served after 11 am 

 
 



Please mail or fax this page to the address below (save a copy for your records) 
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2009 Giro di Peninsula Registration 

 
TODAY’S DATE:  _______________ 
 
) Name of Rider: __________________________________________________________________     
Circle Route:  30KEZ  30K  70K  100K  100M 
 
2) Name of Rider: __________________________________________________________________    
Circle Route: 30KEZ  30K  70K  100K  100M 
 
3) Name of Rider: __________________________________________________________________  
Circle Route:  30KEZ  30K  70K  100K  100M 
 
4) Name of Rider: __________________________________________________________________     
Circle Route:  30KEZ  30K  70K  100K  100M 
 
Billing Info:  
Name (billing name):  __________________________________________________________ 
 
Address (billing address): __________________________________________________________ 
 
City, State Zip:  __________________________________________________________ 
 
Home Phone:   __________________________________________________________  
 
Work Phone:   __________________________________________________________  
 
Email:    __________________________________________________________  
 
Total Ride Fees:  $____________________  
 
Donations or Pledges: $____________________ 
 
Total:    $____________________  
 
� Enclosed is my check payable to “The Festa Foundation” 
 
� Please charge the registration fee to my credit card below: 
 
� Visa  � MC 
 
Card Number: ____________________________________  
 
Exp. Date:  ____________________________________  
 
Please print your full name as it appears on the credit card:  
 
Name: __________________________________________________  
 
Signature: _____________________________________________  
 
Donations are non-refundable. Non Profit Tax ID# 38-3662004. 
The Festa Foundation is a 501(c)(3) nonprofit foundation.  


