BUOKS

Registration Form

550- 00 For any Question Contact
REGISTRATION FEE Barry Bryant 314-313-8821

For All Participants Must Wear Helmet Faraz Ahmad at 314-422-8288
WWW.biking4books.org or email us at info@biking4books.org

Full Name:

GENDER: : (IF UNDER 18, A PARENT OR LEGAL GARDIAN MUST AUTHORIZE PARTICIPATION.)

Address:

City:

PHONE NUMBER EMAIL

COURSE YOU ARE RIDING 10 MILES 25 MILES 50 MILES

PAY MENT: CASH CREDIT CARD

CREDIT CARD HOLDER NAME:

CARD NUMBER SEC.CODE EXP.DATE

Completed Registration forms should be mail to:
42 Bopp Lane Saint Louis MO 63131
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Event Participation Terms and Conditions

1. I acknowledge that cycling involves real risk of injury from various causes including over exertion, equipment
failure, dehydration, accidents with other bikers, spectators or road users, course or weather conditions and other
causes.

2. Iunderstand that I should not engage in this event unless I have trained appropriately and my physical condition
has been verified by a medical practitioner.

3. By participating in this event, I accept all risks, known and unknown, even if arising from the negligence of the
organizers, necessarily flowing from my participation which could result in my injury.

4.1, for myself and on behalf of my heirs, assigns and personal representatives, hereby release and

hold harmless Biking for Books, Inc., its organizers, volunteers, officers, officials, agents, and/or employees, other
participants, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event with
respect to any and all claims for damages for injury disability, death or loss or damage to person or property,
whether arising from negligence or otherwise, to the fullest extent permitted by law.

Participant’s Signature

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE
GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND

VOLUNTARILY WITHOUT ANY INDUCEMENT.

FOR PARTICIPANTS UNDER THE AGE OF 18
AT THE TIME OF REGISTRATION

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to
his/her release as provided above, and for myself, my heirs, assigns and personal representatives, I release and
agree to indemnify and hold harmless Biking for Books, Inc., its organizers, volunteers, officers, officials, agents,
and/or employees from any and all liabilities incident to my minor child’s involvement or participation in these
programs as provided above, whether arising from negligence or otherwise, to the fullest extent permitted by law.

Parent/Guardian Signature

Emergency Phone Name/Number
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