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	Bend Cycling Club- Cyclocross Development Program- Fall 2009

	Athlete Name
	

	Parent Name

	

	Home Address

	

	Billing Address:


	

	Athlete Phone
	

	Parent Phone
	

	Athlete E Mail


	

	Parent E Mail


	

	Emergency Contact Person/Phone#
	

	Athlete’s School


	

	Pick Up Time/Location for Wednesdays (approx. 1:15pm)



	Time
	Location

	Pick Up Time/Location for Fridays (approx. 3:30pm)


	Time
	Location

	I authorize the staff of BEA/Cog Wild to seek medical attention for _______​​​​​​​​_______________________( add name) if necessary.

	Parent Signature



	I authorize the Bend Cycling Club/Cog Wild Bicycle Tours to charge my credit card $200. Or other amount_____________.

	Parent Signature



	Card Number
	Expiration Date
	3 digit code on back
	Name on Card

	For Staff Use Only: Payment Type/Date/Check #


	

	Payments can be cash, credit cards or checks payable to:

Bend Cycling Club     P.O. Box 1789     Bend, OR 97709

	Participants must also sign both the BEA and Cog Wild 2009-2010 LIABILITY FORMS! See next pages.
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BCC/Cog Wild Release Form

Your child cannot join a Cog Wild Bicycle Tours/Bend Cycling Club program unless you have read and signed the liability release.

A. The risk of injury from the activities involved in any Cog Wild Bicycle Tours LLC/Bend Cycling Club (hereafter referred to as “Cog Wild/BCC”) program is significant, including the potential for permanent paralysis and death, and while particular skills, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist; and I understand that, 

B. Damage to or loss of property, personal injury or fatality may occur due to collision of a participant with a vehicle, bridge, bicycle, other participant, rock, pothole, log, tree, or other object on the trail or road. Damage to or loss of property, personal injury or fatality may occur due to falling from a bicycle. Damage to or loss of property, personal injury, illness or fatality may also occur due to the presence of water-borne parasites, bacteria or pollutants and/or exposure to temperature extremes, solar radiation or inclement weather. Damage to or loss of property, personal injury or fatality may also occur due to vehicle accident while riding in vehicles operated by Cog Wild/BCC, its agents, employee or associates. Furthermore, I understand that advanced medical care, medical facilities, and the availability of physicians and/or nurses, in the event of an accident or illness in remote places may be absent or substantially delayed. I understand that Cog Wild/BCC does not carry satellite phones or radios and that cellular service is rarely available in the areas where Cog Wild/BCC operates and that immediate communication

with advanced medical personnel and/or government authorities is rarely possible; and,

C. In consideration of and as part of payment for the right to participate in Cog Wild/BCC trips and the services and food arranged by Cog Wild/BCC and its agents and associates, I certify that my child has the necessary skills and ability to participate in this activity, and does voluntarily participate in this bicycling program and the related activities with knowledge of the dangers and risks involved, both known and unknown. By my signature below, I KNOWINGLY AND FREELY ASSUME ALLSUCH RISKS, BOTH KNOWN AND UNKNOWN AND ASSUME FULL RESPONSIBILITY FOR MY CHILD’S PARTICIPATION; AND, I accept and assume responsibility for their for injury, death and loss of or damage to personal property and expenses thereof as a result of my negligence in participating in the activity

except to the extent such damage or injury may be due to the negligence of Cog Wild/BCC. I hereby agree to assume all responsibility for my child and their property and hereby release and discharge Cog Wild/BCC and its officers, directors, stockholders, employees, representatives, sub contractors and agents from all claims, demands, and rights or causes of action for injuries or damages of any description which may occur as a result of their participation in Cog Wild/BCC’s bicycling program. 

D. I hereby authorize the staff of Cog Wild/BCC to seek medical attention for me if necessary; and it is understood that if emergency rescue evacuation should become necessary, the expenses are the sole responsibility of the participant and not that of Cog Wild/BCC.

E. I hereby agree to permit the staff of Cog Wild/BCC and other guests to take photographs and make film records of the trip without further recourse or compensation to me. I understand and agree that such photographs and/or film records may be used for commercial and/or promotional purposes.

F. Cog Wild/BCC reserves the right to accept or decline service to any person.

I HAVE READ THIS ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, AND SIGN IT FREELY ANDVOLUNTARILY WITHOUT ANY INDUCEMENT.

Child’s Name: _________________________ Guardian Signature: __________________________ Date: ___________
