
AUTUMN CENTURY 2004 REGISTRATION
EACH RIDER MUST COMPLETE A SEPARATE FORM

(SAME SIZE PHOTOCOPIES OK.   PLEASE, NO TAPE OR STAPLES)
Please Print:

Last Name First MI

Address
(      )

City State Zip Phone Number
Emergency Contact: (       )

       Name Phone Number

PLEASE CHECK RIDE:

100 Mile Ride $25.00 20 Mile Individual Ride $20.00 Late ride fee (after 8/31/04) $5.00

100K (62 Mile) Ride $25.00 20 Mile Family Ride $30.00 (up to 2 adults & 2 children or 1 adult & 3 children

Optional T-Shirt (add $ 20.00 or XXL add $ 22.00) Shirts ordered after 8/31/04 subject to availability.

Shirt Sizes:      _____Small      _____Medium      _____Large      _____XLarge      _____XXLarge

Fee Recap:  $

   Ride fee            Shirt fees       Late Ride fee                                                         Total Due

Send in a business envelope the signed waiver and check payable in US funds to
Spokane Bicycle Club to:

SBC c/o Ledlin, 106 W. 24th Spokane WA  99203
Disclaimer, Waiver & Release
     League of American Bicyclists (LAB) release and waiver of liability, assumption of risk, and indemnity and parental consent agreement (“agreement”). In consideration of
being permitted to participate in any way in the Spokane Bicycle Club (“Club”) sponsored Bicycling Activities (“Activity”) I for myself, my personal representatives, assigns,
heirs, and next of kin:
     1.  Acknowledge, agree and represent that I understand the nature of bicycling activities and that I am qualified, in good health and in proper physical condition to participate in
such activity.  I further acknowledge that the activity will be conducted over public roads and facilities open to the public during the activity and upon which the hazards of
traveling are to be expected.  I further agree and warrant that if at any time I believe conditions to be unsafe I will immediately discontinue further participation in the activity.
     2. Fully understand that: (a) Bicycling activities involve risks and dangers of serious bodily injury, including permanent disability, paralysis and death (“risks”); (b) these risks
and dangers may be caused by my own actions, or inactions of others participating in the activity, the condition in which the activity takes place, or the negligence of the
“releasees” named below; there may be other risks and social and economic losses either not known to me or not readily foreseeable at this time; and I fully accept and assume all
such risks and responsibility for losses, costs and damages I incur as a result of my participation or that of the minor in the activity.
     3.  Hereby release, discharge, covenant not to sue the Club, the LAB, their respective administrators, directors, agents, officers, members, volunteer, and employees, other
participants, advertisers, and if applicable, owners an lessors of premises on which the activity takes place (each considered one of the “releasees” herein) from all liability, claims,
demands, losses, or damages on my account caused or alleged to be caused in whole or in part by the negligence of the “releasees” or otherwise, including negligent rescue
operations; and I further agree that if, despite this release and waiver of liability, assumption of risk, and indemnity agreement I, or anyone on my behalf, makes a claim against any
of the releasees, I will indemnify, save and hold harmless each of the releasees from any litigation expenses, attorney fees, loss, liability, damage, or cost which any may incur as
the result of such claim.
I have read the agreement, fully understand its terms, understand that I have given up substantial rights by signing it and have signed it freely and without any inducement or
assurance of any nature and intend it to be a complete and unconditional release of all liability to the greatest extent allowed by law and agree that if any portion of this agreement
is held to be invalid, the balance, notwithstanding, shall continue in full force and effect.

Dated: Signature Are you 18 or older? Yes     No (If no, rider and parent must sign Minor Release Form)
Minor Release
And I, the minor’s parent and/or legal guardian, understand the nature of bicycling activities and to the minor’s experience and capabilities and believe the minor to be qualified, in
good health, and in proper physical condition to participate in such activity.  I hereby release, discharge, covenant not to sue, and agree to indemnify and save and hold harmless
each of the releasees from all liability, claims, demand losses, or damages on the minor’s account or alleged to be caused in whole or in part by the negligence of the releasees or
otherwise, including negligent rescue operations and further agree that if, despite this release I, the minor or anyone on the minor’s behalf makes a claim against any of the
releasees named above, I will indemnify, save, and hold harmless each of the releasees from any litigation expenses, attorney fees, loss liability, damage, or cost that may incur as a
result of any such claim.

+  $+  $ =  $

Parent’s Signature Rider’s Signature

Phone
(       )

Print Parent Name Address

                             includes one ride souvenir.)

Optional donation ($1.00 or
more) to Centennial Trail

+  $

(if applicable)  ($5.00 if after
      8/31/04)

Please indicate quantity

DO NOT MAIL

AFTER 8/31/04
BRING TO RIDE

Sally Phillips

Sally Phillips

Sally Phillips

Sally Phillips
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