- 2020

Registration / inscription

.

Information (Please print / Veuillez imprimer)

Last Name/ nom de famille First Name/premier nom

Address / adresse

WEST NIPISSING CYCLE FOR CHARITY /
PEDALEZ POUR UNE OEUVRE DE CHARITE

Sunday, June 7 2020 -- 10:00 am
Rain or Shine
Sturgeon Falls, Caisse Populaire
10:00 le dimanche 7 juin 2020
beau temps, mauvais temps; I'événement a lieu

City/ ville Prov. Postal code postal
Home Tel / téléphone a domicile Cell
Email

Health Condition/Allergies

for statistics / pour les statistiques:

Participants who register before May 30th 2020 will
receive a gift!

Les participants inscrits avant le 30 mai 2020
recevront un cadeau!

$40.00 (includes registration, water, snack and a
lunch

40.00$ (comprend l'inscription, I'eau, les gooters et
le diner)

(Elementary school students may register with
participation of a parent or legal guardian for $10

Date of Birth (dd/mm/yy) Age
fo cover the cost of lunch.)
Date de naissance (jour/mois/année) age
OFemale / femelle [male/male Cgender neutral/neutre de genre Distance:
Waiver, Release & Indemnification / renonciation 0 25km 0 50km 0 100km
In consideration of the acceptance of my application and the permission to
participate in the West Nipissing Cycle for Charity and any or all of the . .
following events, the 25 km, the 50 km and the 100km, post-cycle run L P T
activities on Sunday, June 7 2020 and any other 2020 activities that take O Cheque 1 O Cash / comptant 1

place prior to or after the event. I, for myself, my heirs, executors,
administrators, successors and assigns, HEREBY RELEASE, WAIVE AND
FOREVER DISCHARGE event coordinators, the Municipality of West
Nipissing, all sponsors, contributors and volunteers,, and all other
associations, sanctioning bodies and sponsoring companies and all their
respective agents, officials, servants, contractors, representatives, elected and
appointed officials, successors and assigns OF AND FROM ALL claims,
demands, death, injury, loss or damage to my person or property HOWEVER
SO CAUSED, arising or to arise by reason of my participation in the said
event, whether as a spectator, participant, or otherwise, whether prior to,
during or subsequent to the event, AND NOTWITHSTANDING that same
may have been contributed to, or occasioned by, the negligence of any of the
aforesaid. | further hereby undertake to hold and save harmless and agree to
indemnity all of the aforesaid from and against any and all liability incurred by
all of them as a result of, or in any way connected with, my participation in the
said event. | give my permission for and consent to the use of my name and
picture on or in connection with any television or radio program, print media
or the advertising and publicizing of the event and waive all rights to
remuneration or otherwise in connection with the promotions.

BY SUBMITTING THIS ENTRY | ACKNOWLEDGE THAT | HAVE READ,
UNDERSTOOD AND AGREED TO THE ABOVE WAIVER, RELEASE AND
INDEMNITY, | WARRANT THAT | AM PHYSICALLY FIT TO PARTICIPATE
IN THIS EVENT.

J'ai lu, je comprends et je suis d'accord avec la renonciation ci-dessus.
J'atteste que je suis en bonne santé pour participer a cet évenement.

Signature Date

Parent/Legal Guardian Signature Date

*Please make cheque payable to:
SVP libeller votre cheque a:

WEST NIPISSING CYCLE FOR CHARITY.

All proceeds will go to the BIKE FOR YOUTH project

For more information please call 705-753 2487 or e-mail
Dan.Roveda@gmail.com



mailto:Dan.Roveda@Gmail.com

