risElliottFund

J;@i\nblastuma Brain Cancer Research

Teresa LeDoux-Peterson
Bike Ride Registration Form

Each participant/rider must complete this form. CPSC, SNELL or ANSI approved helmets are required.

RIDER INFORMATION — PLEASE PRINT ALL INFORMATION

Rider Name

Address City
State/Province Zip Code
Telephone Email

TERESA LEDOUX-PETERSON BIKE RIDE RELEASE/ WAIVER

In consideration of the acceptance of this entry and by signing the Release for myself (or for the participant
if the participant is under 18 years of age) | agree to RELEASE, HOLD HARMLESS, AND INDEMNIFY The
Chris Elliott Fund and all its sponsors, officers, agents, members, volunteers and any and all States,
Department of Transportation, Law Enforcement, Counties, and Cities through which the bicycle event may
pass and any other parties connected with this bicycle event including but not limited to elected and
appointed officials and their employees for any injury, loss or damage suffered as a result of participation in
the bicycle event or any activity associated with it, including injury, loss or damage caused by NEGLIGENCE
of any party.

| understand that there are certain risks associated with bicycle riding, | understand that | am applying to
ride in an open roadway ride used by motor vehicles and that all risks and hazards foreseen or unforeseen,
that | encounter on the day of the ride are taken at my own peril and assumed by me. | understand the
route chosen maybe challenging, not necessarily the safest or easiest route, and that weather, road or traffic
conditions may make this ride more difficult. I warrant that I am in proper physical condition to participate in
the event, that | am a sufficiently competent cyclist to handle the road conditions, and that my bicycle is in
safe operating condition.

| understand that wearing a helmet that meets the CPSC, SNELL, ASTM or ANSI bicycle safety standards is
required by Chris Elliott Fund to minimize head injuries which may occur in a cycle accident. | agree to wear
a helmet while participating in this event and to obey and follow the rules of the road and bike trail and use
safe bicycling practices. It is my sole responsibility to insure that my helmet meets CPSC, SNELL, ASTM, ANSI
Standards and to wear my helmet while participating in the TLP Bike Ride.

| understand that photos and videos maybe taking of the event and that | hereby release use of such photos
and videos for editorial, trade, advertising or other purpose and | release the Chris Elliott Fund and its
officers from any and all clains, actions and liability relating to their use of said photos and videos.

| understand that this release is also binding on my heirs and representatives. If I am signing on behalf of a
minor, | accept full responsibility for all medical expenses incurred as a result of the minor’s participation. |
agree to HOLD HARMLESS and INDEMNIFY the entities named above for any claims brought on behalf of the
minor.

By registering, | agree to read and familiarize myself with the information in the registration materials and
follow the procedures and rules. | will fill out credit card information or include a check payable to Chris
Elliott Fund.

Any legal action that may arise from my participation in the event will be handled in the state of Washington
according to Washington State Law.

Chris Elliott Fund reserves the right to remove any participating rider from this event if said rider is deemed
by an authorized Chris Elliott Fund Official to be endangering him/herself or other participants, or is riding
illegally as defined by Washington State traffic law. Not withstanding this clause, Chris Elliott Fund is not
responsible for cyclist not removed from the event for these or any other reason(s) and this clause shell in
no way supersede, exempt participants from or otherwise nullify any other clause in the release agreement.

RELEASE SIGNATURE

REGISTRATION FEE/PAYMENT

O $30 Adult before July 14

O $40 Adult after July 14

O $20 Under 17

O $5 Child under 10 with paid adult

Payment Options: Check, Visa or MasterCard.
FOR PAYMENT BY CREDIT CARD

Complete the below Credit Card Information
OR On-line @ chriselliottfund.org

Credit Card Holder

Credit Card Number

3-Digit CVV/CVC Code From Back of Credit
Card

Expiration Date

Authorizing Signature

FOR PAYMENT BY CHECK

Please make checks payable to
Chris Elliott Fund for Glioblastoma Research

Mail your completed Bike Ride Form to
2008 Teresa LeDoux-Peterson Bike Ride
13631 62nd Ave SE | Everett, WA 98208

All proceeds benefit the Chris Elliott Fund for
Glioblastoma Research (CEF) which operates
on behalf of the Dana-Farber Cancer Institute,
a 501(c)3 non-profit organization and world
leader in brain cancer research.

By signing below, | pledge to ride safely and courteously and obey all vehicle traffic laws while participating in the Teresa LeDoux-Peterson Bike Ride.

Participant Signature

Date

Parent/Guardian Signature (Riders under 18 years of age)

Date



