TOUR deWITT REGISTRATION FORM

Please complete all information. Be sure to print your name and address clearly. Use only one form per person.

First name ‘ Last name | Age on 8/29/2015
Street Address
City State | zip
Phone ( ) Email address
Emergency Contact Emergency Contact Phone ( )
[1 omileRoute [1 22 Mie Route
[] 40Mmile Route [] 62 Mile Route

Pre-registration must be received by August 14,2015
Riders can register on the day of the event

Registration Fees

Individual $25.00
Family Household
(2 adults + children) $40.00
All pre-registered adult riders receive a free event t-shirt and will be entered in a Tour deWitt T-Shirt (circle size)

drawing for an iPad Mini
S M L XL XXL

After ride pasta meal at Clinton United Methodist Church 10:30AM to 1:30PM $7.00 each

Please make all checks payable to: Tour deWitt Memo: Tour deWitt 2015
Mail to: TOUR deWITT, c/o CLINTON AREA CHAMBER OF COMMERCE, 100 S. Center St., Suite 101, Clinton, IL 61727

Additional registration forms may be downloaded from: www.tourdewitt.weebly.com

2015 TOUR deWITT Event Release Form

collision with pedestrians, vehicles, other riders, and fixed or moving objects: the dangers arising from surface hazards, including pot holes, equipment failure, inadequate
safety equipment, use of equipment or materials provided by the event organizer and others. THE RELEASEES' OWN NEGLIGENCE. the negligence of others and weather
conditions: and the possibility of serious physical and/or mental trauma or injury, or death associated with the event. For myself, my heirs, executors, administrators, legal
representatives, assignees, and successors in interest (collectively "Successors") | HEREBY WAIVE, RELEASE, DISCHARGE. HOLD HARMLESS. AND PROMISE TO

NEGLIGENCE, which | have or which may hereafter accrue to me and from any and all damages which may be sustained by me directly or indirectly in connection with, or
arising out of, my participation in or association with the event, or travel to or return from the event. | agree it is my sole responsibility to be familiar with the event course and
agenda, the Releasees' rules. and any special regulations for the event and agree to comply with all such rules and regulations. | understand and agree that situations may
arise during the event which may be beyond the control of the Releasees, and | must continually ride and otherwise participate so as to neither endanger myself nor others. |
accept responsibility for the condition and adequacy of my equipment, any equipment provided for my use, and my conduct in connection with this event. | will wear a helmet
which satisfies the requirements of the Releasees Riding Rules or Regulations and that can protect against serious head injury, and assume all responsibility and liability for
the selection of such a helmet. | have no physical or medical condition which would endanger myself or others if | participate in this event. or would interfere with my ability to
safely participate in this event.

| agree, for myself and my Successors, that the above representations are contractually binding, and are not mere recitals, and that should | or my Successors assert a claim
contrary to what | have agreed to in this contract, the claiming party shall be liable for the expenses (including legal fees) incurred by the Releasees in defending the claims.
This contract may not be modified orally, and a waiver or modification of any provision shall not be construed as a waiver or modification of any other provision herein or as a
consent to any subsequent waiver or modification. | consent to the release by any third party to Releasees and their insurance carriers of my name and medical information
that may relate solely to any injury or death | may suffer arising from the event. Every term and provision of this contract is intended to be severable. If any one or more of
them is found to be unenforceable or invalid, that shall not affect the other terms and provisions, which shall remain binding and enforceable.

Print Participant's Name Age Signature of participant Date

CONSENT AND RELEASE OF PARENT OR GUARDIAN
| am the parent or guardian of. (Child). My Child is fit for the event, and | consent to my Child's participation. |
HAVE READ AND | UNDERSTAND THE ABOVE CONTRACT. In consideration of allowing my Child to participate, | consent to the contract and agree that ITS TERMS
SHALL LIKEWISE BIND ME, MY CHILD, and our heirs, legal representatives. and assignees. | HEREBY RELEASE AND SHALL DEFEND, INDEMNIFY AND HOLD
HARMLESS THE RELEASEES FROM EVERY CLAIM AND ANY LIABILITY that | or my Child may allege against the Releasees (including reasonable legal fees and costs)
as a direct or indirect result of injury or death to me or my Child because of my Child's participation in the event. WHETHER CAUSED BY THE NEGLIGENCE OF THE
RELEASEES or others. | PROMISE NOT TO SUE RELEASEES on my behalf or on behalf of my Child regarding any claim arising from my Child's participation in the event.

Name of Adult rider accompanying Child Signature of Parent or Guardian Date
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