TO THE PROMOTER: Please accept my entry in
the CAMBr event on August 30th, 2009 (Palos
Meltdown XC Mountain Bike Race)

NOTICE: THIS RELEASE FORM IS A CONTRACT
WITH LEGAL CONSEQUENCES, READ IT CARE-
FULLY BEFORE PROVIDING CONSENT.

In consideration of the acceptance of my applica-
tion for entry in the above event, | hereby freely
agree to and make the following contractual repre-
sentations and agreements.

| fully realize the dangers of participating in a bicy-
cle event and fully assume the risks associated with
such participation including, by way of example,
and not limitation, the following: the danger of col-
lision with pedestrians, vehicles, other riders, and
fixed or moving objects, the dangers arising from
surface hazards, equipment failure, inadequate
safety equipment, and weather conditions, and the
possibility of serious physical and/or mental trau-
ma or injury associated with cycling.

| hereby waive, release and discharge myself, my
heirs, executors, administrators, legal representa-
tives, assigns, and successors in interest (hereinaf-
ter collectively “successors”) any and all rights and
claims which | have or which may hereafter accrue
to me against: CAMBr, CAMBr Board of Directors,
Forest Preserve District of Cook County and its
sponsors, property owners, law enforcement, pub-
lic entities, special districts, and properties (and
their respective agents, officials, and employees)
through or by which the events will be held for any
and all damages which may be sustained by me
directly or indirectly in connection with, or arising
out of, my participation in or association with the
event, or travel to or return from the event.

| agree it is my sole responsibility to be familiar with
the course, rules, and any special regulations for
the event. | understand and agree that situations

may arise during the event, which may be beyond
the immediate control of the officials or organizers,
and | must ride so as to neither endanger myself or
others. | accept responsibility for the condition and
adequacy of my equipment. | will wear a helmet,
which satisfies the requirements of the promoter
and that can protect against serious head injury,
and assume all responsibility and liability for the se-
lection of such a helmet. | have no physical, mental
or medical condition to my knowledge that would
endanger myself or others, if | participate in this
event, or would interfere with my ability to partici-
pate in this event. | also understand the rules and
regulations of the Forest Preserve District of Cook
County, especially the dog leash law, no parking on
soft surfaces and the “no glass container” law.

| agree, for myself and successors, that the above
representations are contractually binding, and are
not mere recitals, and that should | or my succes-
sors assert my claim in contravention of this agree-
ment, | or my successors shall be liable for the ex-
penses (including legal fees) incurred by the other
party or parties in defending, unless the other party
or parties are finally adjudged liable on such claim
or willful and wanton negligence. This agreement
may not be modified orally, and a waiver of any
provision shall not be construed as a modification
of any provision herein or as consent to any other
provision herein or as consent to any subsequent
waiver or modification.

PARENT OR GUARDIAN OF A MINOR (16 years or
younger): |, as a parent or guardian of the below
named minor, hereby give my permission for my
child or ward to participate in the event, and fur-
ther agree, individually and on behalf of my child or
ward to the terms of the above. A parent or guard-
ian must be physically present with child for child
to participate in obstacle course, group rides other
than specifically designated “Childrens™ Event”.
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PALOS
MELTDOWN

XC MOUNTAIN BIKE RACE
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Palos Forest Preserve

Willow Springs, IL

Hosted by:
Chicago Area
Mountain Bikers
Palos Chapter



PALOS MELTDOWN XC MOUNTAIN BIKE RACE
ENTRY AND RELEASE FORM

Sunday August 30th, 2009 Check-in starts at 7:30 am
Name Birthdate

Address City State Zip Code

Phone Email

In case of emergency, please notify:

Name Phone

RACE TIMES START -

( ) Citizen
( )Sport

( ) Expert

CLASS AND CATEGORIES
9:.00 AM. CITIZEN - 10:30 AM.SPORT < 1:30 PM. EXPERT

All racers will be categorized based on
gender and the following age groups: FOR OFFICE USE ONLY

( ) Male ( ) Female
1219 30-34 45-49
20-24  35-39 50-59 Age D
2529  40-44 60+

If there is not a minimum of 5 in a category it will be combined with another.

Please visit www.camhr.org for all the latest information regarding the race.

$35 Registration

Make your check payable to:

Ride - CAMBr Chapter
P.O.Box 444
Oak Forest, IL 60452

Entry must be received by August 7th 2009.
Event Shirt size (circleone) S = M - L - XL - XXL
I understand that | will be responsible for an $80 timing

chip replacement cost if | fail to return it after my race.
| agree to the terms and conditions of the waiver.

Enclosed is a check for $

Signature, parent/guardian signature if under 18 (required)

CAMBR MEMBERSHIP
APPLICATION

* = Required Field

*Membership Chapter:
( )Palos ( ) CAMBrWest ( ) CAMBr North

*New or Renewal: ( ) New Member ( ) Renewal

*First Name:

*Last Name:

Business Name (if applicable):

*Phone:

*Email:

E-mail is CAMBr’s primary means of member communication.

*Address:

City:
State: ZIP Code:

Occupation:

Special Skills:

*Membership Type:

() $10 Student Member

() $25 Supporting Member

( ) $50 Big Wheel Member

() $100 Fat Tire Member

() $100 Supporting Bike Shop
() $200 Big Wheel Bike Shop



