6th Annual Tour Online Application :
Please print and send to address below
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[ H\- de 11‘115'561]" B | the Office of Mayor Chris Bollwage, the Greater Elizabeth
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town Special Improvement District, Elizabeth Development

- ) ! Company and Groundwork Elizabeth will host the SIXTH “Tour
i ‘ i'CJL ¢ 'F«h 1 de Elizabeth.” This 15-mile bike tour will once again welcome
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, 44«" ~ cycle enthusiasts of all ages to tour our City neighborhoods,
o which are steeped both in history and cultural diversity.

2009 FREE PARKING

Gyt . Mapquest 804 1st Ave. Elizabeth or CALL FOR DIRECTIONS
Ride 1t, hive 1t, love 1t”

HELMETS REQUIRED

Entry Fees:
Last Name First Name
Non-Rider Donation Only
$
Street
$10.00  Registration—on or before 5/8/09
City State $15.00  Registration—after 5/8/09
PLEDGE FORMS AVAILABLE
Age Phone
Ermail addross: 3 Groups, please circle choice:
mail adaress: 1-Road racing bike  2-Recreational 3-Family
Schedule: Please make checks payable to:
7:30 am Registration Begins Groundwork Elizabeth Special Events
; . Mail to:
9:00 am Tour de Elizabeth Begins
& Groundwork Elizabeth
12:00 pm Celebration BeginS—Union Square—Music, C/o Elizabeth Development Company
Beverages, Food, and Entertainment for all. P.0. Box 512 - Elizabeth, NJ 07207-0512

Release of Liability

| acknowledge that participating in the Tour de Elizabeth Bicycle Ride (the “Ride”) is a potentially hazardous activity and that | should not enter and participate in any manner unless | am medi-
cally and physically able and properly trained. | further acknowledge that |, and | alone, am solely responsible for my personal health and safety and the personal property | bring with me. |
understand that | will be using public streets and facilities where hazards may exist and | am aware and appreciate the risks that may result. | am also aware that accidents may occur during
the Ride and that | may be seriously injured as a result.

| verify that | am physically fit and my physical condition has been, or will be, verified prior to the Ride by a licensed medical practitioner. If | am a rider, | verify that | have or will train sufficiently
to participate in the Ride. If, however, as a result of my participation in the Ride, | require medical attention, | give my consent to the authorized medical personnel of the Ride to provide such
medical care as is deemed necessary by such authorized personnel. | also understand that | will be financially responsible for the cost of any medical treatment. | verify that | have adequate
medical insurance or will have such insurance at the time of the Ride.

| will abide by all rules and regulations established by the Ride organizers and personnel as well and State and local vehicle codes. | agree to wear a properly fitted and adjusted ASTM / ANSI /
CPSC or Snell certified helmet while riding.

In consideration of your acceptance of this entry, | intend to be legally bound for myself, my heirs, assign, next of kin, personal representatives, executors and administrators, waive and re-
lease Groundwork Elizabeth, Tour de Elizabeth and the City of Elizabeth, their organizers, volunteers, designated beneficiaries, sponsors, officials, service providers, participating clubs, organi-
zations and all of their respective representatives, successors, directors, officers, agents, employees, members and assigns from and all liability and claims arising from injury, death, illness,
property damage or any loss suffered or sustained by me, which is any way associated with my participation in travel to and from or any activity associated in any way, whether foreseeable or
not, with the Ride.

| certify that | am at least 18 years of age. | certify that if | am not 18 years of age, | certify that my legal guardian has read the aforementioned waiver and agrees to the terms of the same and
will execute the same below.

PARTICIPANT LEGAL GUARDIAN (If Participant is under the age of 18) RELATIONSHIP OF LEGAL GUARDIAN TO PARTICIPANT
T s D,
_ﬂ‘n#“z E :1( Y 2 S s
= . =1 5 ng“ = @
caearne aCfreeser iy (zl’-?.;\pv.;fé" iy %m Urban Enterprise Zone Program A
Chris Bollwage, Mayor ®'F = HANGING LIVES

Tour de Elizabeth Logo Designed by Dario Scholis



