
Release, Waiver Statement  and

Assumption of all risks by the entrant

I, the undersigned, knowingly accept and fully understand
the inherent risks involved in bicycle touring. In consideration
of your accepting this entry, I, intending to be legally bound,
for myself, my heirs, assigns, executors and administrators,
release and waive any and all rights for any damages as I
may have against organizers and agents of the “Bike for
Your Life Vancouver Island Society” and for any and all
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
Life Vancouver Island Society” and its agents harmless from
any and all liabilities which may occur by the entry of the
applicant in the “Bike for Your Life” cycling tour. I also
hereby consent and authorize emergency medical treatment
in the case of injury. I understand that any and all medical
costs will be my responsibility. I represent that my physical
and mental condition, as well as my equipment is, to the
best of my knowledge, adequate to allow me to safely
participate in the distance I have selected, in the  “Bike for
Your Life” cycling tour.

I agree to all conditions set forth in the general information
and the preceding waiver.

_________________________________________
Name (please print)

________________________    _______________
Signature                                              Date

Participants under 18 must have written consent from a
parent or legal guardian. 

________________________    _______________
Signature of Parent or Guardian          Date

Participants under 12 must be accompanied by a
responsible person during the cycle tour.

Please do not mail your registration after August 1, 2008
- Instead - Register in person at the event.

All Riders must wear an approved bicycle helmet and obey
all traffic safety laws.

Waivers must be completed in  fu ll in  order to part ic ipate
in the tour .

Please use one regis tration  form per person .
Complete bo th  the waiver and registration for  each
participant.

____________________________
Family Name (essential for family rate) 

______________________________________________

Name (Please print)

______________________________________________

Address

______________________________________________

City/Province/State

______________________________________________

Postal / Zip Code

Age ( ci rcl e one)    Under 18     18 to 44       45 and over

Gend er (ci rcl e one)                 Male                    Female

___________________             _____________________________

Telephone Number                     E-mail

______________________________________________

Emergency Contact (Name & Phone No. Day of event)

______________________________________________

How did you hear of the event? (eg.  radio, bike shop, . . . )

Cir cle  th e d ist anc e t hat  ap pli es
 

 15 km    35k m     50k m    7 0km  1 00k m  

Fees: SINGLE:  Under 18 $10      1 8+ $15
FAMILY :(3  or  more per son s) - $ 35
Ple ase  make che que  pa yab le to:
“Bi ke for  Yo ur Lif e” Vancou ver  Is lan d
Societ y.
STARTING TIMES:   100 km - 9:00 am 70 km - 9:30 am
 50 km -10:00 am    35 km - 10:30 am 15 km - 11:30 am

Please arrive at least 30 minutes before the designated
starting time of the route you have chosen so that you
may sign out and  pick up your route guide.

Donations to Stroke Recovery can be made payable to District 69 Stroke
Recovery and submitted directly to 

Jim Werdal   
 #15 - 241 Moll iet Street Parksvi l le, BC, V9P 1M8

OFFICE USE ONLY

OUT IN

The Tour is on Sunday, August 10, 2008. 
The start and finish is in Parksville at

the Parksville Community Civic and
Technology Center

Corner of Jensen Ave East and Craig
Street

The 100 km distance is the 
Jim Ryan Memorial Route

Your safety is important: 
Ple ase :
• Cooper ate  wi th the  Ma rsh als  wh o w i l l  be

on and  al ong  th e c our se.  
• Mar sha ls wi l l  b e s o i den t i f ied . 
• Check- out  pr ior  to  st art ing  th e t our .
• Check- in on comple t in g t he tou r o r i nfo rm

a M ars hal  i f  yo u a re lea vin g t he r id e
bef ore  co mpl et i ng i t .

• Ens ure  yo ur equ ipm ent  is  in  pr ope r
wor kin g o rde r.  Have a  qu al i f ie d m ech ani c
che ck you r b ike . 

• Check wit h a  ph ysi cia n t hat  yo u h ave  th e
abi l i t y t o u nde rta ke the  r i de you  ha ve
cho sen .

“BIKE FOR YOUR LIFE” Vancouver Island
Phone 1-877-348-0647 or 250-248-0647

Email – bike4yourlife@hotmail.com
Web – www.bikeforyourlife.org

Mai l C omplet ed for m by A ug 1, 2008 t o
Bike For Your Life, Vancouver Island Soc. 

Box 1191, Parksville, BC  V9P 2H2
or

Drop off  at Ravensong Aquatic Center in
Qualicum Beach,  or Oceanside Place in
Parksville.


	Page 1

