
 
 

BROOKLYN 
KINDERGARTEN 
SOCIETY 
EARLY CHILDHOOD EDUCATION 

SINCE 1891 

 

2020 TD BANK FIVE BORO BIKE TOUR/CHARITY PARTNER FUNDRAISER 

TEAM BKS APPLICATION 

Please email completed Application and Rider Agreement and a jpeg photo to jgriffin@bksny.org.  

(The photo will be used on our social media pages).  

Questions? Contact:  Joann Griffin 718.623.9803 x118 

 

PART I: GENERAL INFORMATION 
 
 

First Name:  ____________________________________   Last Name: _______________________________________  
 

Home Address:  _______________________________________________________________________________________  
 

City _________________________  State  __________  Zip/Postal Code ________________  
 

Preferred Email (required) ________________________________________________________ 
 

Preferred Phone Number (required) _______________________________________________ 

 

PART II: YOU AND BKS 
 

1. How do you know about Brooklyn Kindergarten Society? 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 

2. What makes you want to ride in the TD Bank Five Boro Bike Tour this year? 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________  

 

3. How much riding experience do you have? (Any previous bike tours?) 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 

mailto:jgriffin@bksny.org


4. What previous fundraising experience do you have? Please briefly describe. 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 

PART III: YOUR FUNDRAISING GOAL 
 

The minimum fundraising commitment is $1000.00 What is your fundraising goal? $________________ 

 

PART IV: ADDITIONAL INFORMATION 

 

BKS will provide a Team BKS T-Shirt.  What is your shirt size? (Circle one) S  M  L  XL 
 

 

 

CREDIT CARD INFORMATION: 

 

Card Holder’s Name: _______________________________________________________________ 

 

□ MasterCard □ Visa □ American Express 

 

Credit Card #: ______________________________________________________________ 

 

CVC: _______ Expiration Date: _______________________________ 

 

Card holder acknowledges and agrees to the fundraising terms and conditions above: 

 

Card Holder’s Signature: ______________________________________________ Date:____________________ 

 

 

PART V: APPLICANT SIGNATURE 

 

Print Name: ____________________________________________________________ Date: __________ 

 

Applicant’s Signature: ____________________________________________ 

 

 


