Release. Waiver Statement and Please use one registration form per person. ;g;@;;“wm‘ B e ginya R EEEEEEE
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I, the undersigned, knowingly accept and fully understand
theinherent risks involved in bicycle touring. In consideration
of your accepting this entry, |, intending to be legally bound,

Family Name (essential for family rate)
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McCarter St
Corfield St

for myself, my heirs, assigns, executors and administrators, Name (Please print) §4 gﬁg;_e]@ SR BN

release and waive any and all rights for any damages as | g 2 Your e :é 1 o taann SR
may have against organizers and agents of the “Bike for e sttt ave | | Senord e, 5]
Your Life Vancouver Island Society” and for any and all Address S

injuries suffered by me in any cycling tours organized by the
“Bike for Your Life Vancouver Island Society” and for the
same consideration, the undersigned parent or guardian
hereby indemnifies and agrees to hold the “Bike for Your

Despard Ave.

City/Province/State

To "MNew" Izland Huay

Life Vancouver Island Society” and its agents harmless from Postal / Zip Code

any _and aI_I Iiabilif‘iefs which may OF:C’l,.II' by _the entry of the _ The Tour is on Sunday, August 10, 2008.
applicant in the “Bike for_ Your Life cyclmg tour. | also Age (circle one) Under 18 18to44 45 and over The start and finish is in Parksville at
_hereby consen.t a_nd authorize emergency medical treatm_ent _ the Parksville Community Civic and
in the case of injury. | understand that any and all medical Gender (circle one) Male Female

Technology Center

costs will be my responsibility. | represent that my physical Corner of Jensen Ave East and Craig

and mental condition, as well as my equipment is, to the

Telephone Number E-mail Street
best of my knowledge, adequate to allow me to safely
partlcw_Jat"e in the distance | have selected, in the “Bike for The 100 km distance is the
Your Life” cycling tour. Emergency Contact (Name & Phone No. Day of event) Jim Ryan Memorial Route
| agree to all C('?ndltIOI’.]S set forth in the general information How G you Tear of the event? (6o radio ke sho ) Your safety is important:
and the preceding waiver. y ¢ (eg. ' Pr-- Ple ase :
. Cooper ate wi th the Marsh als who will be

Cir cle th edist ancet hat ap pli es on and al ong th e c our se.

Name (please print) . Marshals wil b es oi dentif ied .

15 km 35km 50km 7 Okm 1 00km . Check- out pr ior to st art ing th et our.
. Check- in on comple tin gt he touro ri nform
Signature Date Fees: SINGLE Under 18 $10 1 8+ $15 a Mars hal if youare leavingt he rid e

FAMLY (3 or more persons) -$ 35 bef ore co mpleti ng it

. . . Ensure yo ur equipment is in pr oper
Participants under 1_8 must have written consent from a Ple ase make cheque pa yable to: workin g o rder. Have a qu ali fie d mechani ¢
parent or legal guardian. “Bi ke for Your Lif e Vancouver Is lan d check yourb ike .

Societ y . Check wit ha physiciant hat youh ave th e
’ abi lit yt ounderta ke the ri de you ha ve
Signature of Parent or Guardian Date STARTING TIMES 100 km - 9:00 am70 km - 9:30 am cho sen.
50 km -10:00 am 35 km - 10:30 am15 km - 11:30 am
Participants under 12 must be accompanied by a | . | : lefore the desi q “BIKE FOR YOUR LIFE” Vancouver Island
responsible person during the cycle tour. P ese arive d least 30 minutes kefore the desgnate Phone 1-877-348-0647 or 250-248-0647
starting time of e route you have thosen so that you Email — bikedyourlife@hotmail.com
Please do not mail your registration after August 1, 2008 may sign out and pick up your route gude. Web — www.bikeforyourlife.org
- Instead - Register in person at the event. )
Donations to Stroke Recovery canbe made payable to District 69 Sroke Mail C ompet ed for mbyAug 1, 2008t o
All Riders must wear an approved bicycle helmet and obey Rewvery and sibmitted drec“z_‘o e Bike For Your Life, Vancouver Island Soc.
im Werda Box 1191, Parksville, BC VP 2H2
all traffic safety laws. #15 - 241 Molliet Street Parksville, BC, VOP 1M8 or
; ; ; . OFFICE USEONLY Drop off at Ravensong Aquatic Center in
Waivers mustbe completed in full in order to participate P g Aqu :
in the tour. ouT IN Qualicum Beach, or Oceanside Place in

Parksville.
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