
 EVANSVILLE BICYCLE CLUB 
 Attn: Paul Jensen, GPM Team Coordinator 
 1800 Lincoln Ave 
 Evansville, IN 47722 
 (812) 488-2288 / pj3@evansville.edu 

 
 

GREAT PUMPKIN METRIC TEAM RIDERS 
 

If you are planning to ride the 2009 Great Pumpkin Metric (GPM) with a group of five or 
more riders, you should consider organizing a team.  Teams can be comprised of: 

 Family members 
 People in your neighborhood 
 A group of co-workers 
 Faculty, students and staff at your school/college 
 Members of an area bike club 
 …ANYTHING ELSE! 

 
Teams are a fantastic way to stand out among the hundreds of riders that take part in the 

GPM.  Teams are encouraged to create a theme, specials shirts and/or costumes so that everyone 
recognizes you.  Of course, any “decorations” included should still allow you to ride safely on 
the road. 

 
Each of the Great Pumpkin Metric Teams must: 
 Have a minimum of five (5) riders. 
 Be comprised of riders registered for the GPM. Each team member MUST be registered 

individually (online or mailed registration). 
 Have a Team Captain / Primary Contact.   

 
To take advantage of this fantastic opportunity, your team entry must be received by 

September 25.  All teams will be recognized with a plaque listing your team name and total 
combined mileage.  Each team will have every individual member entered into a special drawing 
for team riders only. Additionally, ALL riders will be able to vote for one team with the best 
overall “Team Theme.” 

 
Please fill out the entry form and send to Paul Jensen, GPM Team Coordinator.  (Sending 

instructions are included on the entry form.)  You will receive an e-mail in advance of the ride 
with some information that all team riders will need to know upon registration. 

 
If you have any questions, please contact:  

Dan Krueger     Paul Jensen 
2009 GPM Coordinator   GPM Team Coordinator 
yesman1000@hotmail.com   pj3@evansville.edu 
(812) 306-1343     (812) 488-2288 
 

 



 
 

GPM TEAM ENTRY FORM 
**Entries must be received by September 25** 

 
Team Name: ________________________________________________________________ 
 
Primary Contact / Team Captain:________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: ________________________  State: __________ Zip: __________________________ 
 
Phone: _______________________  E-mail:_______________________________________ 
 
Team Sponsor (where applicable):_______________________________________________ 
 
Sponsor Address:_____________________________________________________________ 
 
City:  ________________________ State: __________ Zip:__________________________ 
 
Phone: _______________________ 
 
Approximate Number of Team Members (5 minimum): _________  
 
 
HOW TO SUBMIT: 
 
MAIL 
Paul Jensen 
1800 Lincoln Ave 
Evansville, IN 47722 
 
E-MAIL 
If you have a version of Adobe Acrobat (not Adobe Reader), follow these instructions: 

1.) Download the entry form onto your computer. 
2.) Fill in the necessary information. 
3.) Save the changes. 
4.) Attach the form to an e-mail and send to pj3@evansville.edu. 

 
 


