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Jack Jubin was one of the original members of the

Chester County Challenge for Cancer ride committee. Before

that, he was involved with another Chester County Challenge

dedicated to Arthritis for many years.When asked to become

a part of the Challenge, he did not hesitate. He quickly

became involved with many areas of the ride, with a

particular fondness of the 5 and 10 mile Family Routes. Each

year, Jack could be found riding in the police cruiser that

leads the five mile ride to ensure the safety of the riders.

Since the first Challenge in 1999, Jack helped the

Challenge Committee raise over $120,000.00 

in funds for the Cancer Center of Chester County

and the Neighborhood Hospice.

Jack will be missed this year as a part of the team. He is

survived by his daughter Carol Nevulis who, like her dad, is

a key member of the Challenge committee.

We proudly dedicate the 2007 ride 
in the memory of Jack Jubin.
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Children’s Bike Rodeo : 10 am to Noon
Children ages 3 – 14 can test their bike skills

including circling and changing direction,

straight-line control, stopping, and

slow speed control. Participants use

their own equipment and are

required to wear a helmet. Helmet

Safety Checks will be provided as a

part of the Rodeo. They do not have to

ride in the Challenge to participate.

Registration Fees:

Before 5.11.07 Individual $25 *Family $35

Starting 5.11.07 Individual $30 *Family $40

Teams $200 for 10 riders

Name:_____________________________ Age:_______

Address:______________________________________

City:_________________________________________

State:_______________________ Zip:______________

Phone: (daytime) ________________________________

Email:________________________________________

Family Participants

Adult #1:___________________________ Age:_______

Adult #2:___________________________ Age:_______

# of Kids:_________________________ Age(s):_______

Ride/Miles: __5    __10    __25    __50    __63

Team

Team Name:___________________________________ 

T-Shirt Size

Adults Sizes Only: __S    __M    __L    __XL    __XXL

Registration fee $___________

Additional shirts ($10 ea.) $___________

I am unable to participate
but would like to donate $___________

Total enclosed $___________

Checks payable to: The May Festival

Mail to: The Chester County Challenge
c/o Arena Snyder
728 Lancaster Avenue
Exton, PA 19341

In consideration of acceptance of my/my family’s entry, I/we, for
myself/ourselves, my/our executors, administrators and assignees, do
hereby release and discharge The Chester County Hospital, The Cancer
Center of Chester County, Neighborhood Hospice, the May Festival
Committee and ride officials and organizers of all claims and damages and
action whatsoever in any manner rising out of participation in said bike
ride. I/we attest and verify that I/we have full knowledge of the risk involved
in this event, that I/we are physically fit and sufficiently trained to
participate in this event, and that my/our bicycle equipment is in good
working order. I/we agree to wear a helmet and obey all motor vehicle laws.

Signature:__________________________________________

Tour Support and Amenities

l Refreshments at rest stops and start/finish

l SAG vehicles – provided by Thomas Chevrolet, Inc.

l Tour Support – provided by Bike Line, West Chester Cycling

Club and Chester County Amateur Radio

l Cue sheets, ample road markings, road marshals

l Free Challenge T-shirt to all adults pre-registered by 5.11.07

Starting Times: Sunday, May 20, 2007

7:30 am Registration opens (rain or shine)

8:00 am 63 mile ride  Challenging, hilly

50 mile ride Challenging, hilly

8:30 am 25 mile ride  Hilly

9:00 am 10 mile ride  Moderate hills

5 mile ride  Flat, escorted by local police

10:00 am Children’s Wheel Rodeo open until noon

May Festival opens: amusements, food,

entertainment, crafts and more

online 
registration and

route maps 
available at 
cchosp.com

The Chester County Challenge for Cancer Bike Tour Registration Form

Part of The Chester County Hospital May Festival

Presented by J&L Building Materials, Inc.

The Chester County Challenge for Cancer benefits

The Cancer Center of Chester County
A Service of The Chester County Hospital and the Abramson Cancer

Center of the University of Pennsylvania

Neighborhood Hospice
Part of The Health Network of The Chester County Hospital

For more information call 610-738-2832

* INTERESTED  IN  VOLUNTEER ING  AT  THE  CHALLENGE  OR  OTHER  AREAS  OF  THE  MAY  FEST IVAL?  CALL  610-430-2906

Families, recreational and avid riders can enjoy the rides
through historic West Chester and scenic Chester County.

ALL 25, 50 AND 63 MILE RIDERS MUST BE ON COURSE 

NO LATER THAN 9:00 AM

* 2 adults + unlimited children
(limit 2 Free T-shirts)

Optional Fundraising Form

Sponsorship is not necessary to participate in the

Challenge for Cancer. 

To participate, ask friends, family, co-workers,

neighbors and business contacts to sponsor you by

making a financial contribution.  Please list your

sponsors on form below and collect the money to

bring with you the day of the Challenge.  The top

fundraiser will receive a prize!

_______________________________________________________________ 
PARTICIPANT NAME 

_______________________________________________________________ 
PHONE 

Please have your sponsors pre-pay with checks

payable to:

May Festival / Challenge CONTRIBUTIONS ARE 100%

TAX DEDUCTIBLE 

SPONSOR NAME                                      AMOUNT

1 _______________________________ $_________ 

2 _______________________________ $_________ 

3 _______________________________ $_________ 

4 _______________________________ $_________ 

5 _______________________________  $_________ 

6 _______________________________  $_________ 

7 _______________________________  $_________ 

8 _______________________________  $_________ 

9 _______________________________ $_________ 

10_______________________________ $_________

11_______________________________  $_________

12_______________________________  $_________

13_______________________________  $_________

14_______________________________  $_________

15_______________________________  $_________

Total $_________


