2009 Registration Form

Last Name First Name

Address

City State Zip

E-Mail Address Day Phone Might Phone

Emerngency Contact, Emergency Phane

Pge T-ShirtSize: 3 M L XL
How did you find out about the ride? (clrcle)

Bike Shop / Intermet / Friend / Past Participant /  I've done the ride before,

0 Remit Payment to:
w Please check all that apply - e Ea
W Mail this completed form +
] O Entry Fee 835 completed and signed waiver to:
b
o OlLate Fee (after 4/18) $5 - Tfagﬁﬁf;j
l— o s " eana 5 1 Eﬂ‘gﬂ
> OJersey {pr!c:e until 3/15) &§50 P O. Box 2414
w OJersey (price after 3/15) ~ $60 * Anniston, AL 36202
Questions?

3 o S et 256-283-4722
b ersey Sizing ** (circle) mpoe1234@cableone.net
L ;

Men's

2 S M L XL 2XL 3XL Total Due
w Women's
= M L XL

*We have ordered 200 jerseys in various sizes. We will reserve jerseys as we receive orders. If
you place your order for a size and we are out of that size, we will notify you for refund or
different size. Order your jersey early for better chance to get your correct size. It is first come
first served. There will be no late order or recrder of jerseys.

*Jerseys are European cut. This is usually one full size smaller than US (American) sizes.
Most people go up one size for a comfortable fit.



Mortheast Alabama Bicycle Glub

RELEASE AMD WANER OF LIABILITY, ASSUMFTION OF RISK, AND INDEMMITY AMD
PAREMTAL COMSENT AGREEMENT ["AGREEMENT"]

IM  COMSIDERATION of being permitted to  pardicipate  in any  way in the
HEABRC (Mame of L&B Club) CLUB" sponsored hicycling
activities QActivity™) 1, for meyself, my personal representatives, assigns, heirs, and neaxt of kin:

1. ACKMOWLELDFE, agree, and represent that | understand the nature of bicyding adivities and
that!l am qualified, in good health, and in proper physical condition to paticipate in such Adivity. |
further agree and warrant that if at any ime | beliewve conditions to be unsafe, T will immediately
discontinue further particip ation in the Adckivity

2. FULLY UMDERSTAMND that (a) BICYCLIMG ACTIVITIES INWVOLWVE RISKS AMD DANGERS
OF SERICUS BOLILY IMNJURY, INCLUDING FERMANENT DISABILITY, PARALYSIS, AND
DEATH (MRISKS"); (b) these Risks and dangars may be caused by my own actions or inactions,
the actions or inactions of athers paricipating in the Actvity, the condition in which the Activity
takes place, or THE MEGLIGENCE OF THE "RELEASEES" NAMED BELOWY; (o) there may be
OTHER RISKS AND SOCIAL AND ECONOMIC LOSSES either notknown to me or not readily
foreseeable at this time; and | FULLY ACCEFT AMND ASSUME ALL SUCH RISKS AND ALL
RESFPOMSIBIUTY FOR LOSSES, COSTS, AND DAMASGES lincur as 3 result of my paricipation
ar that of the minorin the Adivity

2. HEREB* RELEASE, DISCHARGE, AND COWEMNANT NOT TO SUE the Club, the LAB, their
respective administrators, directars, agents, officers, members, voluntzers, and employees, other
paricipants, any sponsars, adwvertizers, and, if applicable, owners and lessers of premizes on
which the Activity takes place, (each conzidered one of the "RELEASEES" herein) FROM ALL
LIABILITY, CLAIME, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED OR
ALLEZED TO BE CAUSED IN WHOLE OR IM PART BY THE NEGUGEMCE OF THE
"RELEASEES" OR OTHERWISE, INCLUDIMG MEGLIGENT RESCUE OPERATIONS; AND |
FURTHER AGREE that if, despite this RELEASE AND WANER OF LIABILITY, ASSUMPTION
OF RISk, AMD IMDEMNITY AGREEMENT I, ar anyone on my behalf, makes a claim against any
of the FReleasees. | WILL INDEMMIFY, SAVE, AMD HOLD HARMLESS EACH OF THE
RELEASEES from any liigation expenses, attorney fees, loss, liability, damage, or cost which
any may incur as the resuft ofsuch claim.

| HAWE READ THIS AGREEMENT, FULLY UNDERSTAMND ITS TERMS, UNDERSTAMD THAT |
HAWE GIWEN UP SUBSTANTLAL RIGHTS BY SIGHING [T AMD HAWE SIGHED IT FREELY
AND WITHOUT ANY INDUCEMENT OR ASSURAMCE OF ANY NATURE AND INTEND IT TO
BE A COMFLETE AMD UNCOMDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST
EATENT ALLOWED BY LA AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS
HELD TO BE IMWALID THE BALAMCE, NOTWITHSTAMDING, SHALL COMTINUE IN FULL
FORCE AMD EFFECT.

PRINTED NAMEOF PARTICIPANT:

ADDREES:

Strect City State Zip
PHONE:

PARTICIPANT S SIGNATURE(only if 18 or older)

DATE:

fIMOR RELEASE

AMND |, THE MINOR'S PARENT ANDYOR LEZAL GUARDIAN, UNDERSTAMD THE HATURE OF
BICYCLING ACTIMWITES AND THE MIMOR'S EXFERIEMCE AND CAPABILITIES AND
BELIEWE THE MINOR TO BE QUALIFIED, IN GO0 HEALTH, AND IN PROPER FHYSICAL
COMDITION TO PARTICIPATE IM SUCH ACTRATY. | HEREBY RELEASE, DISCHARGE,
COWENAMT NOT TO SUE, AMD AGREE TO INDEMMNIFY AND SAWE AND HOLD HARMLESS
EACH OF THE RELEASEE'S FROM ALL LABILITY, CLARMS, DEMANDS, LOSSES, OR
DAMAGES OM THE MINOR'S ACCOUNT CAUSED OR ALLEGED TO BE CAUSED INWHOLE
OFR IN PART B THE HEZLIENMCE OF THE "RELEASEES" OR OTHERWISE, INCLUDIMG
MEZLIGEMT RESCUE OFERATIONS AND FURTHER AGREE THAT IF, DESFPITE THIS
RELEASE, |, THE MIMOR, OR ANYOME ON THE MINOR'S BEHALF MAKES A CLAIM
AGAIMST ANY OF THE RELEASEES NAMED ABOWE, ['WILL IMDEMMIFY, SAWE, AND HOLD
HARMLESS EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES, ATTORMEY
FEES, LOSS LIABIUTY, DAMASGE, OR COST ANY MAY INCUR A5 THE RESULT OF ANY
SUCH CLAIM.

PRINTED HAMEOF PARENTAGUARDLIAN:

ADDRESS:

Strect City State Zip

PHOMNE:

PARENTG UARDIAN SIGNATURE (only if participant is under 18)

OATE:




