RELEASE OF
LIABILITY

IMPORTANT !
YOU MUST SIGN THIS FORM

Alliance

PLEASE READ CAREFULLY

| realize that the Michigan Trails & Greenways Alliance’s
Michigander (the “Tour) requires physical conditioning,
and | represent that | am in sound medical condition . |
have no physical or medical condition that would endan-
ger either myself or others.

| accept responsibility for the condition of my bicycle and
agree to abide by all rules of the Tour, especially as they
relate to the wearing of a helmet and identification, and
the use of a mountain bike or its equivalent.

| understand that bicycling can be a HAZARDOUS ac-
tivity that has many dangers and risks, including injury
or death resulting from accident or physical exertion. |
understand that bicycling involves a risk of injury, and
that injuries are a common and ordinary occurrence of
the sport. | agree, as a consideration of , and in consid-
eration for, being permitted to participate in the Tour, to
freely and expressly assume and accept any and all risks
of injury or death to the rider, or property loss or damage,
including injury, death, loss, or damage attributable to the
negligence of the Michigan Trails & Greenways Alliance
(“MTGA”") and the Michigan Fitness Foundation (“MFF”)

| agree to release the sponsors and promoters of the
Tour, including the MTGA, the MFF and other sponsors
or affiliated organizations from any and all responsibil-
ity or liability for injuries or damages which result, either
directly or otherwise, from my participation in the Tour. |
agree not to make a claim against or sue the MTGA, the
MFF or other sponsors or affiliated organizations, and
their respective agents, directors, officers, volunteers
and employees for injuries or damages relation to bicy-
cling and/or other activities during the Tour.

| am aware that this is a release of liability and contract
between the MTGA, the MFF and myself. | am signing it
freely and of my own accord and | recognize and agree
that it is binding upon myself, my heirs and assigns, and
in the event that | am signing it on behalf of any minors, |
have full legal authority to do so, and realize the binding
effect of this contract on them, as well as on myself.

PHOTOS RELEASE

During the Michigander, photos are taken and used
for promotional purposes. | hereby give the Michigan
Trails and Greenways Alliance and the Michigan Fitness
Foundation the absolute and unqualified right and
permission to make and publish photographs of me or
in which | may be included or reproductions thereof as it
desires for promotional purposes in any media.

|, THE UNDERSIGNED, HAVE CAREFULLY READ THIS
RELEASE OF LIABILITY AND FULLY UNDERSTAND
AND AGREE TO ITS CONTENTS.

Parent Signature / Guardian Signature

Date

PLEASE NOTE: Minor under the age of 18 MUST have
signature of parent or guardian and mailed in the same
envelope.
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*Required Field MUST BE FILLED IN (PLEASE PRINT CLEARLY)

*First Name: *Last Name

*Mailing Address:

*City: *State *Zip

*Phone (Day): ( ) *(Evening): ( )

*E-Mail Address: (For email confirmation)

(I don’t have email) PLEASE MAIL MY CONFIRMATION LETTER. ......ccccooeovniniiinenne. O
*Age on Tour (7-11-2010):_ *Gender: O Mmale OFemale *Vegetarian Diet: [ Yes ONo

* Allergies:

* Emergency Contact (Name and Phone Number):
* Name: * Phone: ( )

REGISTRATION SCHEDULE

2-Day Ride [ Youth(7-17) $85 [ Adult(18+) $95 $
AFTER MAY 1, 2010, A 2-DAY LATE FEE OF $15 APPLIES .. $
6-Day Ride O Youth (7-17) $278 [ Adult(18+) $298
7-Day Ride [ Youth (7-17) $313 [ Adult(18+) $333  $
I’'m 6 or Under [ 2DayRide [ 6-DayRide [ 7-DayRide $_FREE
AFTER MAY 1, 2010, A6 & 7-DAY LATE FEE OF $35 APPLIES . . $
OPTIONAL
T-Shirt: Circle Size: S M L XL XXL XXXL $19
Jersey: Circle Size: S M L XL XXL XXXL  $50

[ MTGA Membership.......... [ $15 Individual. . . . ... ds2orF amily. . . ..

Tax Deductible Donation to Michigan Trails & Greenways. . . . .

L < - R -2

MTGA Members subtract $5 for membership discount
TOTAL ENCLOSED (U.S. DOLLARS)..... Check # TOTAL $

M/C, Visa or Discover #: - - -

Exp. Date: /

Name on Card: (If different than above)

Signature

Billing Address: (If different than above)

REGISTRATION
DEADLINE

City: State:

D Yes, | would like to volunteer during Michigander

Phone: 517.485.6022
Fax: 517.347.8145
E-mail: michigander@michigantrails.org

Zip:

JULY 9, 2010

“This event endorsed by

Make check or money order payable
(in U.S. dollars) and mail to:
MICHIGANDER

PO Box 27187

Lansing MI 48909

Affiliated with

Website: www.MichiganTrails.org Michigan Fitness Foundation



