
GREENVILLE GRAVEL GRINDER 
G3s OF GRAVEL CYCLING 

SATURDAY, SEPTEMBER 15 8:00 AM 
RIDE OVERVIEW 
Greenville	Gravel	Grinder	is	a	self-supported	gravel	bike	ride	on	a	set	route	along	mixed	terrain	roads.	The	ride	starts	
and	finishes	at	Landon’s	Winery	in	downtown	Greenville.		The	route	takes	you	on	combinations	of	gravel,	dirt,	portions	
of	the	Northeast	Texas	Trail	and	hard	surface	roads.		This	event	will	take	place	during	the	22nd	annual	Cotton	Patch	
Challenge	and	inaugural	Texas	Legends	of	Cycling.		There	will	be	two	northern	routes	to	choose	from:	30	to	40	miles	and	
60	to	70	miles	–	each	with	a	“wet”	and	“dry”	option.		Check	our	website	prior	to	the	event	to	download	GPS	map.		
There	will	be	two	versions	of	the	route	for	dry	or	wet	conditions,	depending	on	the	weather	at	the	time	of	the	event.		
Following	the	ride	there	will	be	a	complimentary	cold	serving	of	Bell’s	Craft	Beer	served	in	custom	made	beer	glass	at	
Ashen	Rose	in	downtown	Greenville.	

COST $30 (if registered by Sept. 1)
Price	includes	custom G3s 	cycling	sock,	custom 	G3s 	beer	glass,	complimentary	fruit	smoothies	
and	1	serving	of	Bell’s	Craft	Beer.		The	first	200	registered	riders	will	be	guaranteed	G3s	
custom	socks	and	  G3s 	custom	beer	glass.				

MANDATORY GEAR 

1. Bike	helmet
2. Sufficient	food	and	drink	for	the	ride.	There	is	only	one	rest	stop	where	routes	diverge.
3. Spare	tubes,	patch	kit,	and	tire	boots
4. Co2	cartridges	or	pump
5. Bike Multi-tool
6. Cell	phone
7. GPS	unit	or	bicycle	computer	(Limited	signage	will	be	on	route.		You	will	need	to	know 

mileage	to	anticipate	turns.)	

2018 ROUTE 

Garmin	Route	
https://connect.garmin.com/	to	be	announced	in	September	2018	



Online	registration	can	be	completed	at	www.bikereg.com

Manual	registration	can	be	mailed	to:	
Greenville	Gravel	Grinder		
2806	Mitchell	St.	
Greenville,	Texas	75402	

For	questions	regarding	this	event	please	call	Bob	Mudie	at	(903)	456-0085	

Name:	____________________________________________	Cell	#_____________________________________	

Address:	_____________________________________________City:	_____________________________State:	_______	

Age:	___		Date	of	Birth:	________________Male	___		Female	___	Emergency	Contact	Cell	#:	______________________	

Sock	size:	Small	___						Medium___					Large	____				XL_____		

How	did	you	hear	about	this	event?	Facebook___	Email___	Event	calendar	website___Event	Flyer___	Other:__________	

Are	you	staying	at	a	Greenville	hotel	during	this	event:		YES____		NO____	

Event:	30-40-mile	gravel	event_______			or	60-70-mile	gravel	event________		

Fee:	(if	before	September	1,	2018)	$30____		(If	after	September	1,	2018)	$35	_____																Total	due:	$_________	

This release form is a contract with legal consequences.  Read it carefully before signing. In consideration of the acceptance of my application for entry in the 
Greenville Gravel Grinder, I hereby freely agree to make the following contractual representations and agreements.  I fully realize the danger of participating in a 
bicycle ride or race and will assume the risks associated with such participation including, by way of example and not limited to the following: the dangers of 
collision with pedestrians, vehicles, other riders and fixed or moving objects, the dangers arising from surface hazards and weather conditions, the danger of cycling 
on highly traveled roads and highways where vehicles travel at high rates of speed, the failure to keep proper lookout, the possibility of serious physical and/or mental 
trauma or injury associated with athletic cycling events.  I hereby waive, release and discharge myself, my heirs, executors, administrators, legal representatives, 
assigns and successors in interest (hereinafter collectively “successors”)and all rights and claims which I have or which may hereafter accrue to me against the 
sponsor(s) of this event including, but not limited, to the following: the Northeast Texas Trail (its members, officers and agents), Texas Legends of Cycling 
organizing committee,  SRAM (officers, agents, employees), property owners, law enforcement agencies and all public entities though or by which the events will be 
held, for any and all damages which may be sustained by me directly or indirectly in connection with or arising out of my participation in or association with the 
event, or travel to and return from the event.  I agree it is my sole responsibility to be familiar with the course, the rules, and any special regulators for the event. I 
understand and agree that situations may arise during the ride or race which may be beyond the immediate control of the ride or race officials or organizers and I must 
continually ride as to neither damage myself or others or would interfere with my ability to participate in this event. I further agree that if I choose to participate in this 
ride and not wear an approved helmet, I can be subject of serious head injury and assure all liability and responsibility for injuries arising from failure to do so.  I 
agree myself, my heirs, administrators, legal representatives and successors and assigns, should I or my successors assert my claim in contravention of this agreement, 
I or my successors be liable for all expenses including legal fees I incurred by the other party or parties in defending unless the party or parties are fully adjudged 
liable on such claim for willful or want on negligence.  This agreement may not be modified orally, and a waiver of nay provisions shall not be construed as a 
modification of any provision herein or as a consent to any subsequent waiver or modification.   I also gran full permission to an and all sponsors to use photographs, 
photography and records of this event for any purpose.       

Rider Signature: ____________________________________________________ 

Date: ___________________________________________ 

Minors: Signature of Parent/Guardian: ____________________________________________ 

Parents or Guardians of a minor: I, as a parent or guardian of the above named minor hereby give my permission for my child to 
participate in the event, and further agree, individually and on behalf of my child or ward to the terms of the above.    
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