
Break-Away Bicycle Club of Kokomo 
 

Presents 
 

VIRTUAL 
 

Due to the risks of riding in large groups at this time, the annual Sizzling Century ride will be 
VIRTUAL this year.  Registration can be done online (see link below) or via the mail-in form 
on the back.  All registrants are encouraged to post pictures before and after their rides on 
social media (be sure to make them public) with the tag #BABCSizzlingCentury2020.  After 
the event is complete, all registrants will be sent a beautiful finisher medal/medallion to 
commemorate the event.  All riders can sign up for the typical 44, 62, 80 or 100 mile dis-
tances as we have offered in the past, or sign up and ride as much as you are able to any-
time the week leading up to August 15th or that weekend!  This will obviously be a self-
supported ride, so we want everyone to ride safe.   This is virtual, so you can ride anywhere 
or anytime that is convenient to you during that week/weekend.  As per the latest state reg-
ulations, please plan to take a mask and hand sanitizer with you in case you plan or need to 
stop anywhere along your ride.  Again, pictures and updates on social media are highly en-
couraged so we can show our support for you, our cycling community!  Thank you all for 
joining us on this ride.  Be safe. 
 

Online registration:  $15 (includes finisher medal/medallion being mailed to you after the event) 

Online Registration Link:  https://www.active.com/cycling/races/sizzling-century-virtual-2020   

Break-Away Website:  https://breakaway.club/ 

Break-Away FaceBook:  BreakAwayBicycleClub 

 

https://www.active.com/cycling/races/sizzling-century-virtual-2020
https://breakaway.club/


VIRTUAL Sizzling Century Registration Form  

(Week leading up to August 15th & that weekend) 

 

Form may be used for multiple people at the same mailing address: 
 

_______________________________________________________________ 
Primary Name 
 
_______________________________________________________________ 
Address 
 
_______________________________________________________________ 
City        State           Zip 
 
_______________________________________________________________ 
Phone 
 
_______________________________________________________________ 
Email Address 
 
Route you intend to ride (circle applicable):        44m    62m    80m    100m    
 
Add all additional names below along with route lengths intended (Print Clearly): 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 
__________________________________________________ 
Signature (indicating you have read standard release at http://breakaway.club/release) 
 
Total number of registrants:      _________________ 
Registration Fee Per Persion:             X   $15.00 
Total Amount Enclosed:       _________________ 
 
Make Checks Payable to:   Break-Away Bicycle Club 
 

                            Mail to:  Break-Away Bicycle Club 
C/O Thomas McMahan 

3617 Robin Dr. 
Kokomo, IN 46902 


