Bike Ride Registration Form
Ride Date: Saturday June 11, 2016

Drop off: Lethbridge Association for Community Living, 527- 6th Street, Lethbridge AB, T1J 2E1
ANY QUESTIONS? PLEASE CALL ALICIA @ (403) 327-2911

Contact Information: PLEASE PRINT CLEARLY.
Title: Mr. Mrs. Ms. Miss Dr.

First Name Last Name

Organization

Home Mhailing Address

City Province Postat Code
Phone Cell (Maadatory During Ride) Fax

( )

Work *E-mail (Mandatory For Communication/Updates)

Emergency Contact Phone

T-Shirt Size: _ Small __Med __Lg XL _ XXLG

* Atberta Health Care Number

$250 ($40 Registration Fee and $210.00 Donation) Cash or cheques payable to 100 Mile Bike Ride.
*You may fundraise for the $210 portion, include the donations with our registration form.

Signed waiver form enclosed - 2 pages
FULL RIDE - I will need transportation for myself and my bike to the starting point at AB/BC border
2/3 RIDE - I will need transportation for myself and my bike to the starting point at Pincher Creek Water Station
1/3 RIDE - I will need transportation for myself and my bike to the starting point at Fort Macleod - EXTRA FOODS
I will NOT need transportation for myself or my bike

Register Early! Limited space may require you to provide your own transportation to the starting point.
Participation Waiver:

I hereby waive and release any and all rights and claims for damages I may have against the organization and the
race organizers of any injuries or loss I may sustain during the event. All donations collected will be handed in
before or on Race Day. Date:

Participant Signature (Participants must be 18 years of age) 1hank you for your support!

‘l A LETHBRIDGE ASSQOCIATION

*\ ;K FOR COMMUNITY LIVING

X

Once your registration is processed, you will receive a confirmation email.

We are encouraging all riders to do additional fund raising!




CHARITY BIKE RIDE
RELEASE OF ALL CLAIMS AND WAIVER OF LIABILITY

WARNING: BY SIGNING THIS FORM YOU WILL GIVE UP CERTAIN LEGAL RIGHTS, INCLUDING
YOUR RIGHT TO SUE. PLEASE READ CAREFULLY!

1, on my own behalf and on behalf of any minors authorized by me to participate (“Minor”) in the Charity Bike Ride (approximately 160
kilometers) benefiting the Lethbridge Association for Comumunity Living scheduled to take place in Alberta on June 11, 2016 (the “Event™),
HEREBY ACKNOWLEDGE AND AGREE THAT 1, and any Minor authorized by me to participate in the said Charity Bike Ride, will abide by
all rules, regulations, and Event instructions of the Event, as well as all applicable municipal and provincial laws and regulations.

1 am aware that the use and operation of a pedal bicycle, including the use and operation of a pedal bicycle on a highway, has inherent risks and [
have full knowledge of the nature and extent of the risk associated with the use and operation of a pedal bicycle, the particulars of which include
but are not limited to:

(a) injuties resulting from falling and impacting against the bicycle, equipment or the ground;

{b) injuries resulting from contact with motor vehicle traffic;

(c) abrasion, entanglement and other injuries resubting from riding on or falling off of a bicycle; or tripping while running;
(d) injuries resulting from natural hazards such as rocks or other debris on the road.

RELEASE AND WAIVER OF LIABILITY

In censideration of permission to enter and participate in the Event, I, on my owa behalf, or Minor authorized by me to participate in the
Event, acknowledge the following:

Any participating Event beneficiaries, sponsors, officials, clubs, communities, corporations, societies, organizations, volunteers, riders, crew
metnbers, consultants, participants, third party vendors, medical sponsors and members of the supperting medical team for the Event, and any
government or public entities, including, without limiting the generality of the foregoing, Dr. Bryan Murray and Associates, Dr. Bryan Murray
Professional Corporation, Connie Hansen, Sabelo Makalima, Lethbridge Dental Surgical Suites, Alicia Visser, the Lethbridge Association for
Community Living, Sandra Asuchak, Kinetic Indoor Cycle & Fitness, the City of Lethbridge, the Province of Alberta (including the Department
of Transportation), and their respective affiliates, successors, officers, directors, employees, volunteers, agents, representatives and assigns (all
collectively hereinafter referred to as the “Releasees™) and each of them are not responsible for any loss or damage sustained by me including loss
or damage caused by injury to my person or property or by my death howsoever caused, and notwithstanding the same may have been caused or
contributed to by the negligence of or breach of the duty of care of the Releasees.

I have full knowledge of the nature and extent of the risks involved in the operation and use of a pedal bicycle and running, and in using public
streets and facilities, and the use of and participation of services made available to participants in the Charity Bike Ride during the course of the
Event {including medical services), and am aware that participation in the Event is a potentfally hazardous activity and can result in serious
personal injury or death., I am voluntarily assuming the risks involved and I do so and in so doing I fully enderstand that I will be solely
responsible for any loss or damage 1 sustain, including loss or damage caused by injury to my person or property or by my death howsocever
caused and notwithstanding the same may have been caused or contributed to by the negligence of or the breach of duty of care of the Releasees.

I agree to relieve the Releasees of all liability for all loss or damage arising from any cause whatsoever, including the negligence of or the breach
of duty of care of the Releasees. 1 hereby exempt the Releasees from the legal consequences which would otherwise flow from their negligence
or their breach of duty of care prescribed by the common law or prescribed by legislation, regulation, bylaws or other statutory authorities.

1 hereby release, waive, and discharge the Releasees from all liability which I or my heirs, executors, administrators and assigns may advance for
all loss or damage and any claims or demands for such loss or damage on account of injury to my person or property or by my death howsoever
caused, and notwithstanding the same may have been caused by the negligence of or the breach of duty of care prescribed by the common law or
by legislation, regulation, bylaws or other statutory authority by the Releasees, or otherwise, and I further covenant and agree not to sue the
Releasees.

I attest that I am physically capable of, and have sufficiently trained for, participating in the Charity Bike Ride. If I am aware of or under
treatment for any physical infirmity, disorder, ailment, or illness, my medical care provider has been appraised as to such, and has approved my
participation in the Event. 1 acknowledge that T, and [ alone, am solely responsible for my personal health and safety, and my personal property.

[ hereby consent to receive medical treatment which may be advisable in the event of illness or injury suffered by me during the Event, and [
agree to pay for the costs of any such medical treatment,



I agree that my participation in the Charity Bike Ride is subject to the sole discretion of the organizers of the Event, and that my paricipation
may be limited or terminated, with or without cause.

I understand that all donations processed with respect to the Event are non-refundable and non-transferable, even if I do not participate in the
Event.

I further understand that my registration fee is non-transferable. That in registering for the Event I agree to pay the $40.00 Bike fee (cheques
payvable to 100 Mile Bike Ride).

T understand that all donations provided to me as part of the Event, will be turned in, in full, to the Lethbridge Association for Community Living,
527-6th Street South, Lethbridge, Alberta, no later than June 3, 2016,

I give pennission to the Event organizers for the free use of my name, photograph, voice, or likeness, in any broadcast, telecast, advertising
promotion, or other account of the Event or marketing or promotion for future or similar Events, and waive any rights of privacy I may have in
this regard, and I understand and consent that I will periodicatly be receiving communications refated to my participation in the Charity Bike
Ride.

This Release of all Claims and Waiver of Liability shall be interpreted in accordance with, and the rights of the partics hereto shall be determined
undet, the laws of the Province of Alberta. The Alberta Courts shall have exclusive jurisdiction for any dispute arising under, or pertaining fo,
this Release of all Claims and Waiver of Liability.

I am the fuil age of 13 years. Iam aware of the nature and effect of this Release of all Claims and Waiver of Liability. Iam aware of my right to
sue the Releasees in the event that I sustain loss or damage caused by injusy to my person of property, and that my personal representative can
sue the Releasees for loss or damage arising as a result of my death, if the physical injury to my personal property or my death was caused or
contributed to by the negligence of or the breach of duty of care prescribed by the common law or by applicable legislation, regulations, or
bylaws or other statutory authority by the Releasees. I hereby give up this right to sue on behalf of myself personally and on behalf of my heirs,
executors, administrators and assigns in order to enter in and participate in the Event.

I, on my own behalf, and on behalf of any Minor authorized by me to participate in the Event, am executing this Release of all Claims and
Waiver of Liability freely and voluntarily without any compulsion on the part of the Releasees. I acknowledge having read this entire agreement

prior to signing it.

INTENDING TO BE LEGALLY BOUND I have signed this RELEASE OF ALL CLAIMS AND

WAIVER OF LIABILITY this day of , 2016.
Signature of Participant Signature of Witness
Print Name of Participant Print Name of Witness

H signing for participation in Event by Minor:

Signature of Parent or Guardian Signature of Witness

Print Name of Parent or Guardian Print Name of Witness

Print Name of Minor
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