PARIA SUITES 100 KM HEALTH AND FITNESS RIDE

Registration Form
Responses to:
Southcycling@yahoo.com, rfrontin@gmail.com, info.pariasuites1@gmail.com
678 4578, 684 8626, 697-0314, 746 8062
9th OCTOBER 2016
Please note that this ride will be at a controlled speed and not be opened 
	Name:
	
	

	
	
	

	Address:
	

	
	

	Team 
	

	Phone:
	Home:
	Work: 
	Cell:

	E-Mail:
	
	Age: 
	DOB:
	Sex:


	Emergency Contact

	Name:
	
	

	
	Surname
	First


	Phone:
	
	Blood Type:
	


	Chicken
	

	Fish
	

	Vegetarian
	


	T Shirt Size: (Tick One)
	SM
	
	MD
	
	LG
	
	XL
	

	Supporter Jersey Size:
	SM
	
	MD
	
	LG
	
	XL
	


	Cyclist – TT $100 –  Registration          Supporters–  TT $50 – Registration

	                      Registration on the day of the ride
Cyclist – TT $150 –  Registration          Supporters–  TT $75 – Registration
Waiver & Release of Liability

By signing below, I acknowledge and accept that the health ride, involves bicycles riding as a large group on the public streets, which may be deemed to be a hazardous activity. I am aware of and appreciate the risk inherent in riding a bicycle under such circumstances, including the possibility of property damage, serious bodily injury or death. I understand that bicycle helmets prevent serious injury and I agree to wear a bicycle helmet at all times while participating in the health ride. In consideration of the acceptance of my entry I hereby release any and all rights and claims for damages I, or my heirs may now, or in the future, have against the Sponsors/Promoters/Ride Officials and their agents or representatives I acknowledge and accept that the registration fee does not include insurance coverage for personal and property damage incurred as a result of participation in the health ride, which coverage is the participant’s sole responsibility.


	Signature:
	Date:


For participants under the age of 18 yrs a Parent / Guardian must also sign the following.

The undersigned Parent/guardian of the above participant who is under the age of 18 yrs agree to assume full responsibility for the said minor's acts and behaviour during the events and the said minor's full compliance with the terms and conditions of the above waiver and release.

	Signature:
	Date:


	Receipt
	Cyclist:

	No:
	Amt:
	Rec’d by:


