fimes
etawavs

Name:
Address:
City, State, Zip:

(if outside USA, what country?)

Email: Evening Phone:
Day Phone: Cell Phone:
Male Female Date of Birth

Emergency Contact #1 (name, relationship and phone number):

Emergency Contact #2 (name, relationship and phone number):

If you do NOT want to share your email with other participants, please check here:
Are there any health considerations of which we, Grimes Getaways, should be aware?

(prescription medications; dietary needs; other) Please provide details:

What is your bicycle experience? road _ mountain ____ touring
How many miles do your ride per year?

upto100 _ 101-500 __ 501-1,000___ 1,000-5,000__ more
Are you comfortable cycling in traffic and inclement weather?

What is your bike mechanical ability? basic intermediate advanced
Glacier National Park July 31-Aug 6 $830
Konocti Challenge Plus Sept 30 - Oct 3 $530
Sierra Foothills/Yosemite National Park Oct 8- Oct 13 $720

Please send this complete form along with your payment and signed liability waver to
Grimes Getaways, 21002 Iris Court, Groveland, CA 95321



Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement

IN CONSIDERATION of being permitted to participate in any way in Daniel and Nikki Grimes dba
Grimes Getaways sponsored Bicycle Activities ("Activity™) I, for myself, my personal representatives,
assigns, heirs, and next of kin:

1. ACKNOWLEDGE, agree, and represent that | understand the nature of Bicycling Activities and that |
am qualified, in good health, and proper physical condition to participate in such Activity. | 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. | further agree and warrant that if
at any time | believe conditions to be unsafe, | will immediately discontinue further participation in the
Activity.

2. FULLY UNDERSTAND that: (a) BICYCLING ACTIVITIES INVOLVE RISKS AND DANGERS
OF SERIOUS BODILY INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS AND
DEATH ("RISKS"); (b) these Risks and dangers may be caused by my own actions, or inactions, the
actions or inactions of others participating in the Activity, the condition in which the Activity takes place,
or THE NEGLIGENCE OF THE "RELEASEES" NAMED BELOW; (c) there may be OTHER RISKS
AND SOCIAL AND ECONOMIC LOSSES either not known to me or not readily foreseeable at this
time; and | FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR
LOSSES, COSTS, AND DAMAGES I incur as a result of my participation in the Activity.

3. HEREBY RELEASE, DISCHARGE, CONVENANT NOT TO SUE Daniel and Nikki Grimes dba
Grimes Getaways its administrators, directors, agents, and employees, other participants, any sponsors,
advertisers, and, if applicable, owners and leasers of premises on which the Activity takes place, (each
considered one of the "RELEASEES" herein) FROM ALL LIABILITY, CLAIMS, DEMANDS,
LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN
WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASEES" OR OTHERWISE,
INCLUDING NEGLIGENT RESCUE OPERATIONS; AND | FURTHER AGREE that if, despite this
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY
AGREEMENT I, or anyone on my behalf, makes a claim against any of the Releases, | WILL
INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES from any litigation
expenses, attorney fees, loss, liability, damage, or cost which any may incur as the result of such claim.

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT |
HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY
AND WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO
BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST
EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THE AGREEMENT IS
HELD TO BE INVALID THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL
FORCE AND EFFECT.

Participant signature Date

Printed name Birthdate of Participant

Approved helmets: ANSI, Snell, DOT, CPSC





