
American Gothic Bike Ride
REGISTRATION FORM

HOSTED BY:
American Gothic House Center

Event Details:
What: Gothic Days—American Gothic Bike Ride•	
When: Sunday, June 14, 7:30 AM (registration begins at 6:45 AM)•	
Where: Begins at the American Gothic House Center •	 (300 American Gothic St; Eldon, IA)

Contact: Jessica Strom, 641-652-3352•	
Registration Fee: $15 if registered by June 1 -- $18 after June 1•	
Entry Fee: Includes T-Shirt, Map & Post Ride Pizza•	
Bike Helmets Required!•	
Riders under 18 must be accompanied by an adult•	

Join biking enthusiasts as we take the Eldon-Floris road west of town.  Turn around 
at Floris, or ride all the way to Highway 63 for a total ride of 20-26 miles.  Participants 
will receive a T-shirt, map and post-ride pizza with registration.

Name:               
Address:               
City:         State:     Zip:     
Phone:     Emergency Contact:      Phone:    
E-mail:                

T-Shirt Size:  Small  Medium  Large                              X-Large
In consideration for the opportunity to participate in this event, I release all groups and persons, 
including the City of Eldon, IA, City of Floris, IA, Davis County, IA, Wapello County, IA, the State 
of	Iowa	and	the	American	Gothic	House	Center	officials,	sponsors,	contributors,	volunteers,	etc.,	
from any and all liability for any injury or damages whatsoever arising from any participation in 
this event. I also authorize any medical treatment deemed advisable by any licensed physician 
to relieve any injuries or illness while a participant or observer. I certify that I have read this 
document and agree with its content.

Signature:            Date:     

Signature of Parent or Guardian if Participant is Under 18:         

Return registration form to:
American Gothic House Center
Jessica Strom, Administrator
300 American Gothic St  PH / FAX: 641-652-3352
Eldon, IA 52554   E-MAIL: aghc@iowatelecom.net

PLEASE CHECK:
One person per entry?
Form fully completed?
Release signed?
Mailed before June 9?
Correct amount paid?

SPONSORED BY:
Libertyville Savings Bank
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