
R I  D E    F O R    R I  C K    R E G I  S T R A T I  O N

Please return this form along with your payment to:  The Ride for Rick, 

    c/o Pam Peck, PO Box 1092, Woodbury, CT 06798

*The fi rst 300 registrants receive a free t-shirt and gi ft!

**Or register on -l ine at www.rideforrick.com
    Raffle prizes/Si lent Auction!    REGISTRATION/ENTRY FEES:  NO REFUNDS

Pre-register before Sept. 20 - $25 per adult; $10 per student/chi ld
Register Sept. 20 or later - $30 per adult; $12 per student/chi ld

*HELMETS ARE REQUIRED OF ALL RIDERS

    Individual Registration

    Name ------------------------------------------------------ gender:  M / F    Age --------- Event ------------- Bib# ---------

    Address  ------------------------------------------------------- City ------------------------- State -------- Zip -------------

    Telephone  ------------------------------- (Cell) phone --------------------------------- E-mail -------------------------------

     

Rider Assumption of Risk & Release & Waiver of L iabi l i ty & Claims, & Parental Consent
Agreement:  I acknowledge that participation in The Ride for Rick (and/or walk) is a potentially hazardous activity.  I will not participate unless I am medically 
able to do so and am properly trained.  I fully understand and assume full responsibility for the risks associated with participation in this event, including 
accidental injury, permanent disability, paralysis or death resulting from falls, hazards of vehicular traffic, contact with other riders, contact with traffic along 
the route, and any other hazards attendant to riding a bicycle or walking on roadways.  I fully accept and assume all such risks and all responsibility for 
losses, costs, and damages I incur as a result of my participation or that of the minor in the activity.  I hereby release, discharge, and covenant not to sue 
the Ride for Rick, its respective administrators, directors, agents, officers, members, volunteers, employees, other participants, any sponsors, donors, 
advertisers, owners and lesser of premises on which the activity takes place, including the Town of Woodbury, the Town of Washington, the Town of Morris, 
the Town of Bethlehem, and the State of Connecticut (each considered one of the "releasees" herein) from all liability, claims, demands, losses or damages 
on my account caused or alleged to be caused in whole or in part by the negligence of the "releasees" or otherwise, including negligent rescue operations.  
I further agree that if, despite this release and waiver of liability, assumption of risk and indemnity agreement I, or anyone on my behalf, makes a claim 
against any of the releasees, I will defend, indemnify, save, and hold harmless each of the releasees from any suit, claim, litigation expenses, attorney 
fees, loss, liability, damage, or cost which any may incur as the result of such claim.

I have read this agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and have signed it freely 
and without inducement or assurance of any nature and intend it to be a complete and unconditional release of all liability to the greatest extent allowed by 
law, and agree that if any portion of this agreement is held to be invalid, the balance, notwithstanding, shall continue in its full force and effect.

Participant's Signature ----------------------------------------------------------------------------------------- Date ----------------------------

Minor Release (must be completed for each participant under the age of 18)
   I, the minor's parent and or legal guardian, understand the nature of bicycling and/or walking 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 an activity.  I hereby release, 
discharge, covenant not to sue, and agree to defend, indemnify and save and hold harmless each of the releasees from all liability, suits, 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 operations, 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, I will defend, indemnify, save and hold harmless each of the releasees from any suit, claim, litigation expenses, attorney fees, loss 
liability, damage, or cost any may incur as the result of such claim.

--------------------------------------------------------------------------------------------------------------------------------------------------------------------
                 Signature of parent or guardian              For office use only

Reg Recv:_____Fee Total:______Check#:_____

Processed Date:______Paypal Date:_________

50, 25 (unsupported),

10, 5, 5K (supported)

*All runners must include age-

Event schedule   Please select one:     BIKER      RUNNER (RACE)                 WALKER
50-mile 
25-mi le
10-mi le
  5-mi le

5-k Walkers are welcome to 
choose between the 
5-mi le or 3.1 mi le routes.

(only if over age 18)

Name -----------------------------------------------------------------  gender:  M / F     Age ---------- Event ---------------- Bib# -----------

Name -----------------------------------------------------------------  gender:  M / F     Age  ---------  Event ---------------  Bib# -----------

Name -----------------------------------------------------------------  gender:  M / F     Age  ---------  Event ---------------  Bib# -----------

Name -----------------------------------------------------------------  gender:  M / F     Age ---------- Event ---------------  Bib# -----------

Name -----------------------------------------------------------------  gender:  M / F     Age  ---------  Event ---------------  Bib# -----------

Address ------------------------------------------------------------------- City ----------------------------- State ---------- Zip ----------------

Telephone -------------------------------------- (Cell) phone ---------------------------------------- E-mail ------------------------------------

FOR  TEAM  REGISTRATION,  PLEASE  REGISTER  ON  LINE

Family Registration

I  am unable to participate but please 
accept my donation, $_ _ _ _ _ _ _ _

***All children under 16 must be accompanied by an adult on the ride 


