REGISTRATION FORM

Riders under 18 must be accompanied by an adult over 21 and have
the release waiver below signed by a parent or guardian.

Name
Address

City : State _A_ S Zip
M F

i L
-

Telephone: (Day} (Night]

In case of an Emergency Contact:
Name

Phone
JERSEY SIZE: (Circle One) S M e, | XXL

- o -~

REGISTRATION FEE: $140.00 Per Person

§20.00 Discount i received before April 1, 1992 ¢ sitmjenssmiitiesiusf0r00-turefoes
$25.00 Cancellation Fee - No Refunds after June 1, 1992

LODGING: (Check Preference) T RO T payable o Cycle
_ Camping ________Other Arrangements Colorado and mail to:

Indoor Group Camping (Where Available) CYCLE COLORADO

To participate, the Release and Waiver Statement :
below must be read and signed in ink. P.O. Box 18055 # Boulder, CO 80308-8055

INFORMATION HOTLINE - 303-254-8520

Release & Waiver Statement
This release and waiver is a contract with legal consequences. Read carefully before signing.

RELEASE and WAIVER: In consideration of the acceptance of my entry, |, the undersigned participant in the Cycle Colorado tour, for myself, my family members,
heirs, administrators, personal representatives, successors and assigns do hereby, in advancs, fully release, discharge, indemnify and hold harmiess any town, cCity,
county or other municipality that | pass through or visit, the State of Colorado, ICT Corporation, Cycle Colorado, or any organization affiliated with them, Gatorade and
any sponsors, owners and operators of event motor vehicles, and officers, directors, employees, agents, officials, vnlumeemandm.oia{\ymmafomgmg
pemmmﬁties.aﬁw&llasmnﬁp&ms.fmmawmaﬂEabiily,judgrmanddeam.hduﬁwgaﬁnmeyfm,whemwmgfmmghgmdapym
persons or otherwise, arising out of any damages, loss, iliness, hiwynrdaammatlmaycausanrsmainarhingwtufurinanywaymnnededwimmypamapam
hanyaspadolttm@;decmmnwhdheraptwidemm-rﬂemymmmitsehﬂIabouxpraﬁiymmantwihﬂmafmmmuwdpﬂmand
entities not to sue any such persons and entities for any such activity, including the negligence of any such persons or entities. | fuiyraaliza‘andum_ndmu
dangers and inherent risks involved in participating in the Cycle Colorado tour and fully assume all risks associated with such participation, including but not limited 1o,
collisions, surface hazards, equipment failures, and weather conditions. | certify and represent by my appiication for entry that my physical condition and training as
well as my equipment is adequate to allow me to participate safely in the Cycle Colorado tour, and nq physician has advised me against participating in such event.

mebyaﬂmwbdgetMtﬂmabwapemmandmﬁﬁmMuannobl{gatbnmmmedmlmraandhavendurdanakantheresponsmwwmmm,uj!he
avernlmaivametﬁcalcamasaras&danyhjurynrmedcalmrgawy,iMmbyomsemmandaumortzasummmamwltyreiaaseﬁl!wpemi{ﬁ)mﬂw
such care from any and all liability whether resulting from negligence or otherwise. | agree that any medical costs incurred will be my responsibiiity. | _

| agree to adhere to the rules of Cycle Colorado. | agree to wear an ANSI or Snell approved helmet at all times during the ride. | waive any claim | might have in
connection with the mﬁmdmmhmtmm_Ia&mﬂﬂeihmmwmmrmmmam?mmgquw
during the tour. | authorize and consent to the publication, whether by videotape, film, newsprint, written advertisement or otherwise, of any materials containing my
nwmnrpichmandlrﬂeaseﬂwsmnsomandaﬂpﬂsmmadmundﬂammanydairrtslniglﬂhavedmtniﬂﬁmmamseqmmpublmmndanyﬁmh
materials or photographs.

| hereby certify that | have fully read and understand the foregoing release, waiver and covenant not 1o sus, and sign it voluntarily.

N

SIGNATURE DATE
PARENT OR GUARDIAN OF MINORS (18 years or under):

|, B8 PATENE OF GUANTIAN Of MOre MO e ee——eee— e ————— ————
"'UGWthﬂWpﬁnﬁmbnformmildorwardtnmnmmmﬂwCydeOolomdoiuurandimtheragmaimﬁvkhmﬂyandmbahaﬂofmymﬂdurwan_:ltomatemmd
trmahovereiaasaandwaiver,whichIhavaraadandunderstandandwhi:hIMvaexplainadtomychIHurward.Iumstandmatpemonsundaralghleanrmmm

accompanied by an adult over the age of twenty-one.

SIGNATURE




