JUNE 9, 28023 14TH ANNLAL ./

50 RIVER4E
BIKE RAMBLE

7:30 PM RIDE BEGINS; MORE INFO CALL B1B-251-3130

LINELIP 7:00PM [ THE WOOD RIVER ROLUNDHOUSE ***HELMETS RECOMMENDED™**

COST: 53 PER PERSON/ 56 PER IMMEDIATE FAMILY NO REFLNDS WILL BE GIUEN
BIKE RAFFLE - 51: CHILO BIKES FIRST 175 RIDERS RECEIVE T-SHIRT & BIKE REFLECTOR

Q REGISTER [@ THE WOOD RIVER ROUND HOUSE

PLEASE CIRCLE: INDIVIDUAL/FAMILY OF SHIRTSIZE:S M L XL XXL YOUTHSIZEES M L
NAME: SIZE: __ NAME: SIZE:
NAME: SIZE: _ NAME: SIZE:
ADDRESS: CITY: STATE: _____ ZIp:

EMAIL: PHIONE:

WAIVER, RELEASE, K INDEMNIFICATION FORM

IN CONSIDERATION OF THE ACCEPTANCE OF MY ENTRY IN THE WOOD RIVER BIKE RAMBLE:

1. | HEREBY AGREE TO COMPLY WITH ALL RLULES AND REGLLATIONS ANO EVENT INSTRULCTIONS OF THE WODD RIVER BIKE RAMBLE AND ITS
SUPPORTING ORGANIZATION MEMBERS.

g. FOR MYSELF, M4 EXECUTORS, AOMINISTRATORS, HEIRS AND NEXT OF KIN, | HEREBY

(A) WAIVER AND RELEASE ANY AND ALL CLAIMS THAT | MAY HAUE AGAINST THE \WOOD RIVER BIKE RAMBLE, ITS SUPPORTING ORGANIZATIONS,
THEIR OFFICERS, QIRECTORS, MEMBERS, UVOLUNTEERS, EMPLOYEES, ANOQ THE MLUNICIPALITY OF \WOOD RIVER, INCLUDING ANY ANQD ALL CLAIMS
FOR DAMAGE CAUSED BY THE NEGLIGENCE OF ANY OF THEM, ARISING OUT OF M4 PARTICIPATION IN THE EVENT AND ITS RELATED ACTIVITIES
TOGETHER WITH ANY COST INCLUDING ATTORNEY'S FEES THAT MAY BE INCLURRED AS A RESLLT F ANY SUCH CLAIM WHETHER VALID OR OR NOT
AND:

(B) INDEMNIFY AND HOLD HARMLESS THE RELEASES AND EACH OF THEM AGAINST ANY SUCH CLAIM THAT | OR MY GUESTS OR ANY ONE OR MORE
OF MY OF THEIR EXECUTORS, AQOMINISTRATORS, HEIRS, OR NEXT OF KIN MAY HAVE OR ASSERT AND AGAINST ANY COST COSTS INCLUOING
ATTORNEYS FEES WITH RESPECT THERETO.

3. | HEREBY ACKNOWLEDGE THAT | HAUE SOLE RESPONSIBILITYH FOR M4 PERSONAL POSSESSIONS ANOQ ATHLETIC EQUIPMENT OURING THE WOOQ
RIVER BIKE RAMELE EVENT AND RELATED ACTIVITIES.

4. | HEREBY ACKNOWLEDGE THAT PARTICIPATION IN THE WOOQD RIVER BIKE RAMELE CARRIES WITH ITS PERSONAL HAZARD. | THEREFORE
RELEASE THE WOOD RIVER BIKE RAMBELE AND ITS SUPPORTING ORGANIZATIONS, THEIR OFFICERS, DIRECTORS, MEMBERS, VOLLUNTEERS,
EMPLOYEES, AGENT ANQ THE MUNICIPALITY OF WOOQ RIVER OF ANY LIABILITY IN THE EVENT OF INJURY OR OEATH OURING THE EVENT.
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