
STAR TOURING & RIDING ASSOC.
INTERNATIONAL STAR COUNCIL ISC@STARTOURING.ORG

7320 N La Cholla Blvd. Ste 154
Tucson, AZ 85741

520-495-0003
Fax: 520-572-5606

TAME AMERICA RIDE
PONY EXPRESS

To all STAR members, families, and friends this is one ride you won’t want to miss especially the end point at Alan
and Ginger’s home for lip smacking best Barbeque in Arizona.

The donations gathered on this ride goes to the Star Family Foundation to benefit members who need financial aid
when a catastrophic life changing event has happened and they need to reach out for help.

So STAR members and friends of STAR can participate all over the country different  facets of the ride have been
created. Select and download the registration form that fits your ride.

Registration form Titled: 1000+ Miles in 24-72 Hours

1000+ ride is for riders starting at the designated start point either West Coast or East
Coast to go the full distance to the end point in Arizona.

Registration form Titled:   Pony Express Rider

Pony Express ride is for members to be able to create their own rides in their area and end point because they will
not make it to the Arizona end point.
or

Pony Express rider(s) who establish their own start point and group and design their own route to the end point in
Arizona.

Donation Forms

A donation form is attached to each form so riders can gather donations in their areas to bring to the Star Family
Foundation or mail in if the rider or group is not coming all the way to the end point.
Donation forms as set up for individual donations or for Chapter donations.

*Individual donations will earn Star Family Foundation pin or patch
*Chapter donations will receive a thank you letter
*Riders and their passenger will earn a Tame America Patch

Riders traveling 500 miles can download the IronAZZ forms and mail or turn them in to earn their IronAZZ , pin,
patch, or hat also.

MARK YOU CALLENDARS FOR THIS FUN EVENT!

East Coast Coordinator:  Brad Bennett, 540-664-9902 starchairity@startouring.org

West Coast Coordinator: Bob Barbano, 714-357-9049 westregionaldirector@startouring.org

Thank You for your participation and donations to the Star Family Foundation

Sincerely,
ISC



Star Family Foundation 1000 Mile Rider Registration Form

100% of all funds raised will go to Star Family Foundation

STAR Family Foundation is an Arizona non-profit organization for emergency funding to help fellow STAR members in
times of crisis.  Donations at this time are not tax deductible.  Please make checks payable to Star Family Foundation.

Star Family Foundation
Official Tame America Ride
Saturday, April 14, 2012
Sacramento, California to Tuscon, Arizona!

or
Winchester, Virginia to Tucson, Arizona!

1000+ miles in 24-72 hours!

Start Location Choose One: Sacramento_________Winchester_________

Rider Name: _______________________________  Total Donation Amount: ____________

Address: _____________________________________________________________________

Phone Number: _______________________   E-mail: ________________________________

RIDERS MUST BE AT START POINTS BY APRIL 12, 2012
WEST COAST---SACRAMENTO, CALIFORNIA

West Coast ride Coordinator Bob Barbano, 714-357-9049, westregionaldirector@startouring.org
RIDERS MUST BE AT START POINTS BY APRIL 11, 2012

EAST COAST—WINCHESTER, VIRGINIA
East Coast ride Coordinator Brad Bennett, 540-664-9902, starcharity@startouring.org

Send registration form to:
STAR Touring and Riding

Tame America Ride
7320 N La Cholla Blvd  #154-406

Tucson, AZ  85741
Or Fax 520-572-5606

***Only Rider(s) will receive a Tame America Patch***



Star Family Foundation 1000 Mile Rider Registration Form

100% of all funds raised will go to Star Family Foundation

STAR Family Foundation is an Arizona non-profit organization for emergency funding to help fellow STAR members in
times of crisis.  Donations at this time are not tax deductible.  Please make checks payable to Star Family Foundation.

**Individual donations will receive:**

Each Individual sponsor receives a Star FF pin for a $50 donation and Star FF patch and pin for a $100
donation:

Name: Amount $:
Address:
Email:

Name: Amount $:
Address:
Email:

Name: Amount $:

Address:
Email:

Name: Amount $:
Address:
Email:

Name: Amount $:
Address:
Email:

Name: Amount $:
Address:
Email:

Name: Amount $:
Address:
Email:

Name: Amount $:
Address:
Email:

Name: Amount $:



Star Family Foundation 1000 Mile Rider Registration Form

100% of all funds raised will go to Star Family Foundation

STAR Family Foundation is an Arizona non-profit organization for emergency funding to help fellow STAR members in
times of crisis.  Donations at this time are not tax deductible.  Please make checks payable to Star Family Foundation.

Address:
Email:

Name: Amount $:
Address:
Email:

Name: Amount $:
Address:
Email:

Name: Amount $:
Address:
Email:

Chapter donations will receive a Thank You letter, no individual pins or patches

Chapter Name: _____________________  Chapter E-mail____________________

*Chapter Address:____________________________________________________

_____________________________________________________________________

Are you sponsoring a rider? Yes___  No ____

Rider Name ____________________________ Donation Total: _______________

Chapter Name: _____________________  Chapter E-mail____________________

*Chapter Address:____________________________________________________

_____________________________________________________________________

Are you sponsoring a rider? Yes___  No ____

Rider Name ____________________________  Donation Total: _______________

Chapter Name: _____________________  Chapter E-mail____________________



Star Family Foundation 1000 Mile Rider Registration Form

100% of all funds raised will go to Star Family Foundation

STAR Family Foundation is an Arizona non-profit organization for emergency funding to help fellow STAR members in
times of crisis.  Donations at this time are not tax deductible.  Please make checks payable to Star Family Foundation.

*Chapter Address:____________________________________________________

_____________________________________________________________________

Are you sponsoring a rider? Yes___  No ____

Rider Name ____________________________  Donation Total: _______________

IF YOU WANT RIDE TO COUNT AS AN IRONAZZ RIDE SEE INSTRUCTIONS BELOW
INDIVIDUAL IRONAZZ/Star FF RIDE

1. Download the Rider log sheet on STAR Website
2. Have a STAR member check your odometer
3. Plan your own 500 mile ride and complete it in
12hours.
4. Have a STAR Member check your odometer
when you return.
5. Send your log sheet, gas receipts, and a
Donation to the Star Family Foundation:

Star Family Foundation
Attn: Ginger Cease
8340 N Thornydale Road
Suite 110-406
Tucson, AZ 85741

**If your IRONAZZ is being done as part of your
Tame America Ride you may turn your forms in
when you reach the Tucson location.**

For your minimum donation of $50.00 you will
receive
*Official IRONAZZ/Star FF Ride Pin

Donate $100.00 and we will also send you
*Official IRONAZZ Ride Rocker and
IRONAZZ/Star FF Ride Patch

Donate $150.00 and you will also receive the
*Official IRONAZZ/Star SFF ball cap.

Please ride safely and obey all traffic laws and
speed limits. You should be able to easily complete
the 500miles in less than 12 hours without
speeding if you plan it properly. Have a GREAT
ride



March  2012

STAR Touring & Riding Assoc./Star Family Foundation

Official Tame America Ride

Motorcycle Waiver and Release Form

In signing this document, I represent that I am fully knowledgeable of the danger and hazards associated with
riding motorcycles. I understand that such activities may cause serious injury or death. I certify that I am duly
licensed and competent to operate a motorcycle in a safe manner, and the vehicle is in a safe operating condition.
I will be riding on public highways and am solely responsible to determine the speed and operational
characteristics of my motorcycle while participating in the tour. I am licensed to operate a motorcycle and always
carry motorcycle liability insurance as required by law. I hereby release and hold harmless: STAR Touring and
Riding Association, TM, STAR Touring and Riding Association, Inc., any of its executives or members, Star
Family Foundation, any of its Board members, any affiliates, supporting dealerships, STAR Chapters or any
individuals associated to the above listed entities, against any and all claims, causes of action, or any other
liability of any kind arising from my activity of touring by motorcycle.

I certify that I have no known physical or mental impairment that may affect my safety or the safety of
the group. I understand that the choice of wearing a helmet or other protective gear is solely my own and that I
am responsible for my compliance with all state laws, including those regarding helmets. I certify that I am not
under the influence of any narcotic, alcohol or other drug that may impair my understanding or judgment, and
that I will not at any time during the tour operate my motorcycle under the influence of any narcotic, alcohol or
any drug. I also understand that this waiver and release is in force from April 10 – April 20, 2012 and
covers any and all activities

By signing below, I acknowledge that I have been informed that the nature of this ride (Tame America
Ride to benefit the Star Family Foundation) involves a long distance endurance ride of approximately 1000+
miles and I agree that if at any time I or any designate determine or become aware that my actions or ability to
continue to ride puts myself or others at a safety risk, I will withdraw from the remainder of the ride.

Signature _________________________________________ Date ___________________________________

Print name ________________________________________ Phone # (        )___________________________

Drivers license number _________________________________________ State________________________

Vehicle insurance carrier ____________________________ Policy # _________________________________

Signature of passenger____________________________ Print name _________________________________
Witnessed by ________________________________ Print name (Witness) ____________________________

Motorcycle Endorsement Verified:  YES
Verified By: _______________________________________ Title: ________________________

The following information is VOLUNTARY and is used for emergency purposes only.
Please provide the following emergency information:
Emergency contact person _____________________________________________________________________
Relation ________________ Phone (home): _________________ Phone (work) ________________________
Health insurance carrier (rider) _____________________________ Policy # ____________________________
Health insurance carrier (passenger) _________________________ Policy # ____________________________
Please list any allergies, medicines taken regularly, or medical conditions:  ______________________________
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