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Hike and Bike for Vets Registration Form  

Send payment to:
Van Ells-Schanen American Legion Post 82
PO Box 482, Port Washington, WI 53074

Questions: 262.284.6873 | Diane Burkhalter, Auxiliary President

Individual Family/Group

Name Shirt Size

If under 18, please attach parent signature

Contact Information

_________________________________
_________________________________
_________________________________
_________________________________

Name
Street Address
City, State, Zip
Phone

Registration Fee: $20 registration. Registration includes one tee 
shirt. Family/groups may order additional shirts
for $8 each. Register by August 22, 2025.

T-shirt sizes (Unisex): YM    YL    S    M    L    XL    2XL    3XL    4XL

Accident Waiver: I acknowledge for this event  that I am physical fit 
and responsible for any injuries that may result.

______________________________________Signature:
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