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Quiet Corner Cycling Classic

September 18, 2010
REGISTRATION FORM
Complete one form for each rider. Need more forms? Contact us, or print one from:  campquinebaug.org


Pre-registration Deadline   Sept 6, 2010     $25.00 individual / $60.00 family (up to 5 people)

 
-Includes entry into Early Registration Drawing-Dinner for 2 (or monetary equivalent to)
Registration fee received after Sept 6:    $30.00 individual /  $75.00 family (up to 5 people) 

Sponsorships:  Please bring the attached completed sponsor sheet and your collection of $$ to the event registration table on the day of the ride.  (Not required to participate in the ride.)                

Make checks payable to: Friends of Camp Quinebaug     Mail to:  Jean Mountford 281 Bailey Hill rd Danielson 

                   CT. 06239

RELEASE MUST BE SIGNED BY ALL PARTICIPANTS-Parental signature mandatory for ALL minors under 18 years of age.

In consideration for my registration being accepted and in signing this release, intended to be legally bound, I acknowledge that I understand the intent thereof, and I do hereby, for myself, my heirs, executors and administrators waive, release, absolve, forever discharge and hold harmless the Friends of CampQuinebaug and any other parties from and against any blame and liability for any injury, misadventure, harm, loss, inconvenience or damage hereby suffered or sustained as a result of my participation in the Quiet Corner Cycling Classic or any activities associated herewith.  I fully realize the dangers of participating in a bike tour, including but not limited to the dangers of equipment failure and weather conditions.  I accept all responsibility for the condition and adequacy of my riding equipment and will wear a helmet at all times.  I will abide by all Quiet Corner Cycling Classic rules. I have no physical or mental condition that would endanger others, or me and I hereby consent to and permit emergency treatment in the event of injury or illness.

Signature:____________________________________________________  

Date: ____________________
RIDER #








Name ___________________________________________________			Age: ___________


Print clearly please


Address:  ________________________________________________			Phone:  _______________________





City: ________________________________ ST ____  Zip ________





Emergency Contact Name: ______________________________Emergency Contact Ph#: _________________________








Please circle which ride you will take:      8mi     24mi   50mi   100mi       	Shirt size: S  M   L    XL	


									Please circle one


		








PLEASE TELL US HOW YOU HEARD ABOUT THIS EVENT:   (circle)


 


WINY-1350   Newspaper   Friend/Family   Web-Site   Bike Club   Past Rider     Other ____________________
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