
Starting from: 
Wauconda High School 

Wauconda, IL.  

ST. PATRICK’S 

DAY RIDE 

You are invited to join the Wheeling 
Wheelmen on their annual St. Patrick’s 
Day Ride on Sunday, March 17, 2024. 
We have routes of 16, 20 and 36 miles 
that wind through beautiful Northeast 
Illinois over quiet secondary roads. 
 

Join us at:                                                                                                                                                                                                              
Wauconda High School                                                                                                                                                                                                                        

555 N. Main Street                                                                                                                                                                                             
Wauconda, IL. 60084 

 
 

Directions to school: 
  
Coming from the North on I-94, exit RT. 
21 (Milwaukee Ave.) Take RT. 21 south 
5.2 miles to RT. 176 West.  Turn right on 
to RT. 176 West for 10 miles to Main 
Street in Wauconda.  Turn right on to 
Main Street for 0.6 mile to the school 
  

Coming from the South on I-94/I-294, 
exit at RT. 176 West. Turn right on to 
RT. 176 West for 12.2 miles to Main 
Street in Wauconda. Turn right on to 
Main Street for 0.6 mile to the school. 
  

Coming from RT. 12 (Rand Road), exit 
RT. 176 East. Turn right on to RT. 176 
East for 0.7 miles to Main St. in 
Wauconda. Turn left on to Main Street 
for 0.6 mile to the school. 
  

Visit our web site                           

https://www.wheelmen.com 

Email: wheeling@wheelmen.com  

P. O. Box 7304                              
Buffalo Grove, IL.                                

60089-7304  

SUNDAY                 
MARCH 16, 2025 

Loops of 16, 20 and 36 miles 
through beautiful                   
Northeast Illinois 

Join us on 



REGISTRATION 

8:00 am—10:30 am 

 The route will close at 1:00 pm 

 FEE 

$15.00 day of the ride                                           
Children under 12 FREE 

Homemade cookies, coffee, hot                  
chocolate and cider will be served 

 
  SAFETY                                                     

For your own safety and the                               
safety of others: 

 
 Obey all applicable traffic laws.                                                                              
 Helmets required which comply 

with U.S. CPSC Safety Standard 
for Bicycle Helmets.                                                                                                                   

 Ride within your ability and physi-
cal condition.                                         

 Carry personal identification.                                                                               
 Bring a bike in good condition, 

with a spare tube, basic tools, and 
water bottle                                                                                  

 Children must be accompanied by   
an adult throughout the ride.                                                                               

 The routes are on public roads, 
which must be shared with motor-
ists.  Local law enforcement au-
thorities may patrol the roads and 
may issue citations for traffic vio-
lations.  

ST. PATRICK’S DAY ENTRY FORM                                                          
(Please print) 

A separate entry form is required for each rider. This form may be photocopied or downloaded from  www.wheelmen.com for addi-

tional entries. 

Last Name:_________________________________ First Name:_______________________________     

Address:____________________________________________________________________________   

City:_________________________________________ State:____________ Zip Code_____________ 

Phone Number: (_____)______________________   E-mail:___________________________________                                    

Emergency Contact Name:______________________________________________________________                    

Is this the person on the ride?     Yes     No                                                                                                              

Emergency Phone Number: (________)______________________     

LIABILITY WAIVER                                                                                                                                                                         

In signing this waiver for myself, or as parent or legal guardian for the entrant named above, I hereby release from responsibility and hold harmless from any claim, fore-

seen or unforeseen by me or my family, estate, heirs or assigns, the Wheeling Wheelmen, Inc. (“Wheeling Wheelmen”), and its agents, employees, officers, volunteers, other 

participants, any sponsors, advertisers and owners or lessors of the premises on which the St. Patrick’s Day Ride takes place for any and all claims, damages, demands, 

injuries and losses whatsoever, arising from my transportation to, participation in and/or presence at the St. Patrick’s Day Ride, and do so entirely of my own initiative. I 

understand that riding a bicycle on a public street or road can be a risky and dangerous activity and may result in serious bodily injury, including permanent disability, 

paralysis and death (collectively, “risks”). I fully accept and assume all such risks and all responsibility for all costs, damages and losses I incur as result of my participation in 

the St. Patrick’s Day Ride. I agree to obey all traffic laws and operate my bicycle in a safe manner. I certify that I have read this waiver, fully understand its terms, under-

stand that I have given up substantial rights by signing it and have signed it freely of my own free will and accord. If the entrant is a minor, I, the minor’s parent or legal 

guardian, understand the nature of bicycling activities and the minor’s experience and capabilities and believe the minor to be qualified to participate in the St. Patrick’s 

Day Ride. I also authorize emergency medical treatment if I or the above minor is injured. 

________________________________________________*  ______________**         ________/________/__________                                                    
Signature                                       (Age if under 18)                         Month          Day               Year 

 

(Printed name of parent or guardian if rider is under 18)    

 * Rider under 18 requires signature of parent or guardian.    

**Rider 12 years or under must be accompanied by an adult throughout the ride. 
 
Entry Fee  
 

Adult (over 12)  $15.00 $___________ 

 

Child (under 12)       FREE      FREE 

 

TOTAL                  $___________ 

IMPORTANT                       

Pre -Registrat ion i s  

not  avai lable  for  

this  ride  

Make checks payable to: Wheeling Wheelmen  -  No debit or credit cards 

How did you hear about the ride? 

Web Site   

Friend   

Brochure   

Bike Shop_____________ (name)                       

Other_________________  (name) 


