San Diego Brevet Registration Form

Last Name:
First Name:
Address:

City, State, Zip:

Home Phone:

Cell Phone (recommended; bring it on the ride):

Email:

In case of emergency, contact:

At phone:
Date of Birth:
RUSA #:

Home Bike Club:

(Please fill out all 3 pages and bring to the ride)

or I have applied to join RUSA but do not have a number yet

Registration (choose one event)

Check
Ride

Date

Dist Start Time Route Reg.
Fee
10/13/2007 200K | 7:00 am | San Diego Coastal 200K $10

11/24/2007 | 200K | 7:00 am | Rancho — Hemet 200K $10
12/15/2007 200K | 7:00 am | San Diego Jacumba 200K $10
RUSA Brevets do not award medals

TOTAL

Paid by: __ Cash __ Check (payable to Mike Berry)



ACCIDENT WAIVER AND RELEASE OF LIABILITY

In consideration of being permitted to participate in any way in the San Diego Brevet |, for myself, my representatives,
assigns, successors, and heirs represent and agree as follows:

| acknowledge that this athletic event or Activity is an extreme test of a person's physical and mental limits and carries
with it the potential for death, serious injury and property loss. The risks include, but are not limited to, those caused
by terrain, facilities, temperature, weather, condition of athletes, equipment, vehicular traffic, actions of other people
including, but not limited to, participants, volunteers, spectators, coaches, event officials, and event monitors, and/or
producers of the event, and lack of hydration. These risks are not only inherent to athletics, but are also present for
volunteers. | hereby assume all of the risks of participating &/or volunteering in this event. | realize that liability may
arise from negligence or carelessness on the part of the persons or entities being released, from dangerous or
defective equipment or property owned, maintained or controlled by them or because of their possible liability without
fault.

| certify that | am physically fit, have sufficiently trained for participation in the event and have not been advised
otherwise by a qualified medical person. | further acknowledge that the Activity will be conducted over public roads
and facilities open to the public during the Activity and upon which the hazards of traveling are to be expected. If at
any time | believe conditions to be unsafe | will immediately discontinue further participation in the activity.

| acknowledge that this Accident Waiver and Release of Liability (AWRL) form will be used by the event holders,
sponsors and organizers, in which | may participate and that it will govern my actions and responsibilities at said
events.

In consideration of my application and permitting me to participate in this event, | hereby take action for myself, my
executors, administrators, heirs, next of kin, successors, and assigns as follows: (A) Waive, Release and Discharge
from any and all liability for my death, disability, personal injury, property damage, property theft or actions of any kind
which may hereafter accrue to me or my traveling to and from this event, THE FOLLOWING ENTITIES OR
PERSONS:

Barclay Brown, The San Diego Century Riders, RANDONNEURS USA, (RUSA), AUDAX CLUB PARISIEN, and
RANDONNEURS MONDIAUX their directors, officers, employees, volunteers, representatives, and agents, the event
holders, event sponsors, event directors, event volunteers; (B) Indemnify and Hold Harmless the entities or persons
mentioned in this paragraph from any and all liabilities or claims made by other individuals or entitles as a result of any
of my actions during this event.

| hereby consent to receive medical treatment which may be deemed advisable in the event of injury, accident and or
illness during this event.

| understand that at this event or related activities, | may be photographed. | agree to allow my photo, video or film
likeness to be used for any legitimate purpose by the event holders, producers, sponsors, organizers and or assigns.

This AWRL shall be construed broadly to provide a release and waiver to the maximum extent permissible under
applicable law.

| hereby certify that | have read this document; and, | understand it's content. | understand that | have given up
substantial rights by signing this AWRL and have signed it freely and without any inducement or assurance of any
nature.

PARENT GUARDIAN WAIVER FOR MINORS (Under 18 years old)
The undersigned parent and natural guardian or legal guardian does hereby represent that he/she is, in fact, acting in
such capacity and agrees to save and hold harmless and indemnify each and all of the parties referred to above from
all liability, loss, cost, claim or damage whatsoever which may be imposed upon said parties because of any defect in
or lack of such capacity to so act and release said parties on behalf of the minor and the parents or legal guardian.

Signed: Age: Date:

(If under 18 years old, parent or guardian must sign)



Athlete’s Release Form

This is a contract with legal consequences. | have
been advised to read it carefully before signing.

1. | hereby waive, release and discharge for myself, my heirs, legal
raprasantatives, axacutors, administrators, assigneas, and swvocossors in interast (collectivaly rafarrad to as
“Succassors™) any and all rights and claims for damages, injures, expansas or costs of any kKind which | have
Now OF may acquire in the future that are directly or indirectly ralatad to my participation in or association with tha
Evant (collectivaly refarrad to as “Claims™), against the County of San Diego, law anforcamant agancies, tha
sponsors, organizers and any promoting organizations for this Evant, and thair respoctive agents, officials, and
amployass (collactivaly rafarrad to as the “Realoasad Partios™). The waived, reloased and dischangad Claims

incleda claims ansing from the Raleasad Parties’ own active or passive nagliganca.

2. | acknowledge and fully realize the dangers of panicipating in a
athletic event and fully assume the risks associated with participation including, by way of axample and not
limitation, tha following: the dangars of collision with padastrians, vahicles, othar paricipants, and fived objocts;
tha dangars ansing from surface hazands, aguipmeant failura, inadaguats safaty equipmeant, the Released Parties’
Own Megligence, waathar conditions; and the possibility of sanous physical and/or mental trauma or injury

associated with athletic avants.,

3. | agree it is my sole responsibility t be tamiliar with the course and any
spacial regulations for the Event. | undarstand and agrea that situations may arsa doning the Event that ars
bayond tha immeadiate control of Event suparvisors and organizers and | must continually participata so as to
naithar endangar mysalf or othars, | accapt responsibility for the condition and adaquacy of my aquipmeant. For
oioycle avents | will ride waaring a halmat that satisfies requirameants of the LS. Cycling Federation’s Racing
Bules capabk of protacting against sarious hoad injury. | assume all responsibility for the sslaction of the halmat.
| have no physical or mantal condition, which to my knowladga, would andangar othars or mysalf if | participata in

this Evant, or would intarfars with my ability to participats in this Evant.

4. | agree for myself and Successors that the avove mpresentations are
contractually binding and ara not mere mecitals, and that should | or my Soccassors assart a claim in
contravantion of this agreameant, the assarting party shall ba lizble for the axpansas (including kegal faas) incumad
Dy the othar party or partios defanding, unless the othar party or parties are finally adjudgad liazble on such claim
for willful and wanton nagligenca. This agreamant may nat be modified orally. Waivar of any provision of this
agraamant is intandad to bo savarable. If ome or more provision i found to be unenforceable or invalid, the

Initials

ramaining tarms and provisions shall mmain binding and enforcoatble.
Type of avent (description): _ Bicyele Ride/Race Along County Roads

County of San Diego Initials &

DPW / Traffic Enginaring, Spacial Evant Parmits SJQ'.I".'EI'HFE
5460 Keamy Vila Rd., # 201, San Diego, CA 92123-1159 Required
Phone (958) 874-4040 Fax (958) 874-4029 As Noted!!

Initials

1)

Initials

Participant’s Mama (printad): Cluby Toam Mamea:

Addrass: City, Stata & Zip

Aga: Homa Phona: ‘Work Phona: Cthar Phona:

Who to motify in casa of amargancy (printad): Phona:
X

Signature of Event Participant iaiscinitial above paragraphs as notad) Data
Consent and Release of Parent or Guardian

|, as tha parnt or guardian of the atova namad minor haraby give parmission for my child or ward to participata
in tha Evant and furthar agrea, individually and on bahalf of my child or ward, to all tarmis statad abova.

X

Signature of Parent or Guardian iaiss intial above paragraphs as notad)  Data

Submit form with original signatura to tha County. Applicant to maka duplicata orginal for thair mcords.
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