Mitchell Bicycle Users Group Inc.

I, the undersigned, understand that participation in the bicycle ride/event indicated below involves riding on public roads and other surfaces shared by other users on foot and in vehicles, and that I am aware of the hazards involved in such an activity and in bicycle riding in general. In my judgement I have/my child has sufficient confidence and experience to participate safely in such riding. I hereby release and exempt and indemnify the leader, organisers and Mitchell Bicycle Users Group Inc. from all action, proceedings, demands, costs, expenses and claims whatsoever made or taken by any person arising out of my/my child’s participation in the bicycle ride/event indicated below. I accept that the organisers have the right to vary the described route.



EVENT/RIDE REGISTRATION: ALL PARTICIPANTS MUST READ AND SIGN





  


  NAME OF RIDE:….......................................................………………………………                       LEADER:………………………………………….DATE HELD:…………….............











……………………………………………………………………………………………………………………………………………………..……………………





N         NAME OF PARTICIPANT                                      Age if                    SIGNATURE                                                                                      EMERG. PHONE


                                                                                              under 15    (Parent or Guardian if under 15)     ADDRESS                                              CONTACT
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