20th Annual Strawberry Century

Saturday. June 9, 2012 » 7-10 AM Regular Start * 10-12 AM Family Start

Registration
Submit one form per person registering. This form may be duplicated. Each registrant must
sign the Release and Waiver of Liability on the reverse side of this form. Parents/Guardians
of registrants under age 18 must complete the second part of the Release and Waiver.

First Last

Address

City State Zip

Registration Fees **PreRegistered *After June 2
Single Rider $25 $35
Youth 13 & under accompanied by an adult ~ $ 10 $10

Family Ride preregistration is not enabled. Register on-site beginning at 10 AM
(**PreRegistered with postmark by June 2) (*After: Registration after June 2)
Registration Fee Enclosed: $

We are proud to announce that $1 of every registration will be donated to the Bicycle
Transportation Alliance. For more info on the BTA go to www.bta4bikes.org. You may also
call 503-226-0676 or write BTA, PO Box 9072, Portland, OR 97207.

T-Shirt Order

The t-shirts will be imprinted on the front with this year’s design (shown on the brochure) in
four colors on sunlight gold 100% polyester for durability & wicking. Place your order by
May 16 for the lower price and to reserve a shirt in your size. Only a few average size
shirts will be available the day of the ride at $20/SS & $23/LS.

Short-sleeve t-shirt: $ 18 ea. Only with postmark by May 16. Number ordered 0

size(s): _____youth large S M L XL XXL
Long-sleeve t-shirt: $ 21 ea. Only with postmark by May 16. Number ordered o

size(s): ____ youth large S M L XL XXL
Fee enclosed for t-shirt(s) specified above $0

Total Enclosed For Registration and T-Shirts............ccccccvvuniirninns $0

Please mail your check and registration to:

Santiam Spokes, Inc.

c/o Samaritan Lebanon Community Hospital
P.O. Box 739, Lebanon, OR 97355

Thank you!

We’ll see you on June 9.

Release and Waiver of Liability, Assumption of Risk & Indemnity Agreement

In consideration of being permitted to participate in any way in Santiam Spokes, Inc. sponsored
bicycling activities by signing below, I for myself, my personal representatives, assigns, heirs,
& next of kin:

1. — acknowledge, agree, and represent that I understand the nature of bicycling activities

and that I am qualified to participate in such bicycling 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 involves risks and dangers of serious bodily injury,
including permanent disability, paralysis and death; (b) these risks and dangers may be caused
by my own actions or inactions, the actions or inactions of others participating, the actions or
inactions of the general public, the conditions under which the activity takes place, the negli-
gence of the club or its officers, or the negligence of the releasees named nearby; (c) 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 all responsibility for losses, costs,
damages and injury I incur as a result of my participation in the activity.

3. — hereby release, discharge, covenant not to sue, and agree to indemnify and save and

hold harmless the Santiam Spokes, Inc. bicycling club, its respective administrators, directors,
agents, and employees, other participants, any sponsors, advertisers, and if applicable, owners
and leasers of premises on which the activity takes place, (each considered one of the “Releas-
ees” herein) from all liability, claims, demands, losses, injury, or damages on my account or al-
leged 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 Li-
ability, 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 a result of such claim.

4. — agree to cycle in a safe, courteous, and lawful manner when participating in this event.

I have read this agreement; I fully understand its terms; I understand that I have given up sub-
stantial rights by signing it; and have signed it freely and without 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 shall continue in full force and effect.

Signature of rider (By signing I agree to the terms.) Date

Emergency Contact Person

Name Relation Phone Number

............. Each rider must sign the above release. . ...........

Guardians/Parents of riders under 18 must also complete the following:

And I, the minor’s parent and/or legal guardian, understand the nature of bicycling activities and
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 releasee’s from all liability, claims, demands, losses, or damages on the
minor’s 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 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 any may incur as the result of
any such claim.

Print Participant Name Age

Print Guardian/Parent First Name Print Guardian/Parent Last Name

Address City ST Phone Number

Parent/Guardian Signature (By signing I agree to the terms.) Date
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