Please complete all sections of this application with as much information and detail as possible.
The review committee will be looking for clarity, neatness, overall information provided,
preparedness (how prepared you or your team appear to be), details, spelling and grammar are
very important but not a determining factor. All applications must be typed or hand printed.
No cursive or script written proposals will be accepted. If you have any questions about
completing the application you may call 973-819-3519.
No application will be considered
without the Donation Commitment & Agreement Disclaimer.
No club, business, organization, or unidentified entity may use the name, likeness,
or images of Bikers Against Breast Cancer, Inc. or its logo, nor shall any club
business, organization, or unidentified entity solicit donations on behalf of BABC, Inc.
without the expressed written permission of the BABC Board of Directors.
All those engaging in such an act may be sued for fraud or brought up on
other charges to the fullest extent of the law.
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Section 1.
What is the name of the hosting individual(s), club(s), business, or organization(s)
_____________________________________________________________________________
1a. Contact or lead person _______________________________________________________
1b. Phone number ______________________ Alternate phone _________________________
1c. Address__________________________________________ Apt./Fl. #_________________
City_________________________________State____________________Zip______________
Section 2.
Are you a Non-Profit or 501c3 entity? This means are you tax exempt? [ ] Yes [ ] No
If yes, please attach a copy of your state certification or your tax exempt certificate, including
your tax ID number.
Section 3.
What is the expected day and date of the run/event? ___________________________________
3a. Do you have a rain date? [ ] Yes [ ] No If so, when is it? _______________________
Section 4.
What is the starting and ending location of the run? Be sure to include the site names and
complete addresses, if different. [ ] TBA = To Be Announced
______________________________________________________________________________
______________________________________________________________________________
Section 5.
Approximately, how many people will be working on this project? ______________________
Section 6.
What are the City, State, and Zip Code in which the run will take place?
______________________________________________________________________________
Section 7.
What is the target population? (Who are you trying to get to attend?) ______________________
(example: bikers, general public, car, social, truck clubs, etc.)
Section 8.
Target Number of Participants (How many people do you expect to attend?) ________________
Section 9.
What is your marketing plan? (How will you advertise your ride?) ________________________
______________________________________________________________________________
If more space is needed, add an additional sheet of paper and reference this section.
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Section 10.
Is there an entry fee or donation requested? If so, what is the fee? ________________________
10b. Do you have a start up budget? [ ] Yes [ ] No If yes, what is the budget total? ________
Please attach a copy of your budget including any in-kind, private or business
donations/sponsorships. (Indicate dollar amounts)
10a. List the names and addresses of all your sponsors
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
If more space is needed, add an additional sheet of paper and reference this section.
Section 11.
Does this event require insurance? [ ] Yes
information about the insurance company:

[ ] No

If yes, please provide the following

Name ______________________________________Contact Person ______________________
Address ________________________City________________State__________Zip __________
Phone _________________________ Ext._____Fax, if available _________________________
If no, please explain why not. _____________________________________________________
If more space is needed, add an additional sheet of paper and reference this section.
Section 12.
If this is a run will you have a police escort? [ ] Yes
but not required and is not a determining factor.
12a.

[ ] No

If this is an event will you have security? [ ] Yes

A police escort is good to have
[ ] No

Section 13.
Attach a copy of your ride's route plan. Including a small map of the streets you will use if
available.
Section 14.
Attach a copy of the registration form and liability waiver your participants will have to sign.
Section 15.
Are there any activities planned after the run/event? (example cookout, games, etc.)
__________________________________________________________________________
If more space is needed, add an additional sheet of paper and reference this section.
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Donation Commitment, and Hold Harmless Agreement, and Waiver
This is to confirm that ___________________________________________________________
(club/business/organization’s name) who from this point forward shall be known as “The host”
and whose address or location is __________________________________________ has agreed
to host an event and donate a portion or 100% of the proceeds to Bikers Against Breast Cancer,
Inc. located in City of Newark and the State of New Jersey, and whose zip code is 07103.
Furthermore, let it be known that I/we have selected to host this event of my/our own free will
and without coercion from any member, agent, or representative of BABC, Inc.
Upon completing and signing this agreement I/we do agree to donate the following to BABC,
Inc. Check one: [ ] A flat rate donation of ________________ (Please enter a dollar amount).
or [ ] 10% [ ] 50% [ ] 100% [ ] Other __________ of all net proceeds raised during this
event to Bikers Against Breast Cancer, Inc. By definition, net proceeds shall mean the total
amount raised minus the expenses incurred to host the event. Unless the host choses to donate
the total gross proceeds.
In addition, The host, its members and their relatives hereby indemnify, releases, and holds
harmless, Bikers Against Breast Cancer, Inc., their collaborators, sponsors, agents,
representatives, and volunteers, from all legal liabilities resulting from injury or death of any
participant that may arise either directly or indirectly from this Run/Event, including any claim
of negligence caused by any of the same entities. I make this agreement with all individuals,
groups, businesses, or clubs associated with Bikers Against Breast Cancer, Inc. I further affirm
that I do not have any physical, mental, or medical condition that might negatively influence or
impairs my judgment, interpretation, or understanding of this agreement and I am cognizant of
that which is contained within.
I understand and agree that this is a legal and binding agreement and that all of the information I
have provided is true to the best of my knowledge.
I further understand and agree that if it is found that the host or its agent have provided any false
information whether intentionally or unintentionally, that a claim may be opened against them.
In addition, the host, legally responsible person, and/or any other unidentified person directly or
indirectly associated with any wrongful acts against Bikers Against Breast Cancer, Inc. will be
responsible for any and all legal fees incurred by the Plaintiff. The Plaintiff, shall mean BABC,
Inc.
By signing this agreement I certify that I (Print)________________________________am the
person legally responsible for ensuring that all pledged donations stated within this agreement,
are turned over to an authorized agent of Bikers Against Breast Cancer, Inc., who will be
identified to me by a member of the Board of Trustees, within 30 days after the run/event. By
signing, I understand I may be sued if I use the name or likeness of Bikers Against Breast
Cancer, Inc. to solicit funds and fail to donate the pledged proceeds to the organization.
____________________________________
Host Authorized Agent Signature

_______________________
Date

____________________________________
BABC Authorized Agent Print
____________________________________
BABC Authorized Agent Signature

_______________________
Date
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