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Fall 2010 Rider Registration — Please Print

Registration Deadline: Open Enrollment up to

DATES: 150 Riders
Rider’s Name Father’s Name
Address Mother’s Name
City / State / Zip code Father’s Work Phone Mother’s Work Phone
Home Phone Birth Date Primarv Contact Phone Secondarv Contact Phone
Aae Grade Male Female Primarv Contact E-mail Address
School Medical Concerns

Fee and Team Information: Fees are assessed per rider and will include competitions as well as training sessions both

indoors and outdoors.

AGES

Price Training Sessions Competitions

5/6, 7/8, 9/10, 11/12, 13/14 yrs

$159 9 Weekdays 8 Saturdays

For payment make checks payable to Boulder Indoor Cycling. Payment by Visa or MasterCard also accepted.

Card Number

Card Owner Address

Exp. Date Signature

Card Owner City/State/Zip Code

Name As It Appears On the Card

Card Owner Phone Number

| as the legal guardian of

verify that all the information is correct for my

son/daughter.
Printed Name:

X

Date:



http://www.boulderindoorcycling.com/

$ BOULDER INDOOR

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND

INDEMNITY AND PARENTAL CONSENT AGREEMENT
("AGREEMENT"™)

MINOR RELEASE

AND I, THE MINOR’S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF CYCLING-RELATED
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. | 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 OPERATION 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, | 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.

Printed Name of Parent/Guardian:

Address: City: State: Zip:

Phone:

PARENT/GUARDIAN SIGNATURE (only if participant is under the age of 18):

Date:




