Le Tour de Donut Waiver

Sept. 24, 2011 @ Klackle Orchards LLC, Greenville    

MUST be completed and submitted before rider will be allowed to participate

To be completed race day @ race packet pick-up booth. 

In consideration of my participation in the 2010 Le Tour de Donut bike race and fun ride (the “Event”), and with the understanding that my participation in the Event is only on the condition that I enter into this agreement for myself, my heirs and assigns.  I hereby assume the inherent risks involved in the Event in which I may voluntarily participate.  I acknowledge the risks include but are not limited to those caused by terrain; rough road surfaces: facilities; consumable food & beverages; temperature; weather; equipment, vehicular traffic: actions of other people including but not limited to participants; volunteers; spectators; Event officials & monitors.  I expressly assume the risk and accept full responsibility for any and all injuries (including death) and accidents which may occur as a result of my participation in this Event and release from liability – Klackle Orchards LLC, Pavilion LLC; Montcalm County; Kent County; City of Greenville; the named Event Charity Partners and all Event Sponsors; and each of their officers, directors, agents, representatives, employees, members, and volunteer workers.  I also release from liability any other registered participant of the Event.  I hereby waive any claim I may hereafter have as a result of any and all injury to my person or property as a result of my participation in the Event, and in any other activities connected with this event in which I may voluntarily participate.  I hereby agree to indemnify all of the above-named parties for any and all claims, including attorney’s fees and costs, which may be brought against any of them by anyone claiming to have been injured as a result of any injury to me or my property which may occur as a result of the Event.  I understand that participating in the Event may result in physical injury.  I certify that I have read and am fully legally competent to make this agreement.  I further attest that I am physically fit and prepared to participate in this Event and that I will wear a bike helmet. 

I understand and agree to the waiver and release. 

Signed: _______________________________________        Date: _________________

Participant Printed Name: __________________________________

********************************************************************************

Parent Signature (if participant under aged 18): _________________________________

Printed Name: __________________________________

********************************************************************************

Signature Accompanying Participating Parent: __________________________________

(if participant is under age 12) 

Printed Name: _________________________________

********************************************************************************

Emergency Contact Information: 

    Name:_________________________  Relationship:____________   Phone: (        ) 

Race Contact Person: Pavilion Sports Mgr, Klackle Orchards
                                    Phone: (616)754-9223      pavilionmgr@klackleorchards.net
                                    Race information: www.klackleorchards.com
