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Event Date: Insert date of event

Event Time: Insert time of event

Your location goes here.

Startl ng Locatlon Address is optional.

For inquiries about Bike to School Day, please email [email address] or call [phone number] for more event information.
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	Your School Name: Your School Name
	Event Info Box: Riding your bike to school is a fun way to exercise without it feeling like a chore, and it can help the environment. Practice the bicycle safety skills you have learned by being a part of our Bike to School Day ride!
	Event Date:: Event Date:
	Insert date of event: Insert date of event
	Insert time of event: Insert time of event
	Event Time:: Event Time:
	Your location goes here: Your location goes here.
Address is optional.
	Starting Location:: Starting Location:
	Inquiry Box: For inquiries about Bike to School Day, please email [email address] or call [phone number] for more event information.


