
Algona Chamber of Commerce Leadership Class of 2015 Presents: 
 

 

 

Saturday, June 13, 2015 
8:00 AM (registration begins at 7:00 AM) 

REGISTRATION WILL CLOSE AT 8:00 AM 
Parking lot behind Billie Joe’s (Thorington St & Nebraska St Intersection) 

 

BRAK will start in Algona, go north on P54 (Plum Creek Road) to B19, turn east on B19 to P64, and 
head north into Titonka for our first stop.  We will leave Titonka on B14 and go south on R14 to 
Wesley for our second stop before returning to Algona on B40. 

 

$25.00 per entry for pre-registration by MAY 1, 2015 - fee is $30.00 after May 1, 2015 
(T-Shirt not guaranteed the day of the race for any late entries) 
 

Entry includes a 2015 BRAK T-Shirt  - Jerseys available for purchase @ threadsalgona.com  
 

HELMETS ARE RECOMMENDED FOR ALL RIDERS!! 

 

Riders under 16 must be accompanied by an adult. 

 

***Please detach and mail with check PAYABLE to:  BRAK, PO Box 158, Algona, IA  50511*** 
Questions can be emailed to brakossuth@gmail.com  

------------------------------------------------------------------------------------------------------------------- 

LAST Name:______________________ FIRST Name:_______________________  Age: ________ 

Mailing Address:___________________________City:_____________State:____Zip:___________ 

Phone:(____)__________________Email:______________________________________________ 

Adult T-Shirt Size (please check one) :  �SM   �Med   �Lg   �XL   �XXL   �XXXL 

Emergency Contact:_____________________________Phone:_____________________________ 
 

In consideration for the opportunity to participate in this event, I release all groups and persons, including the City of 
Algona, IA, City of Titonka, IA, City of Wesley, IA, County of Kossuth, IA, the State of Iowa, the Algona Chamber of 
Commerce and all members of the Leadership Class 2015, 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, AND will be personally responsible for any costs incurred for said treatment.  I certify that I have read 
this document and agree with its content. 

 

 

__________________________________   ____________________________________  ________________ 

Signature Entrant                                                          Signature of Parent or Guardian if Entrant under 18                     Date 


