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Sponsored by: Bitter Root Brewing Co.
Presented by: Red Barn Bicycles
Benefitting: Bitter Root Land Trust 7AM Start @ Red Barn Bicycles
REGISTRATION CLOSES: 7/13/09 -- 150 RIDER Cap

HARTLTON, BT

July 18"

Name:

Mailing Address: Phone:

City/State/Zip:

Emergency Contact: Phone:

Email address for confirmation purposes:

[ ] Please use my information to send updates about the Bitter Root Land Trust conservation work.

$30 Registration Fee — Please make check payable to:

($25 for Participants 17 and under)
Bitter Root Land Trust and mail to PO Box 1806, Hamilton, MT 59840
Optional additional Donation to Bitter Root Land Trust: $

Shirt Size (included with registration): [_]X-Small [ _]Small [ ] Med [ ]Large[ ]X-Large [ ]XX-Large

Waiver/Release Form
I understand a helmet is required to be worn at all times while riding in the Tour of the Bitterroot.

| agree to abide by the safety precaution requirements and all other rules for the Tour of the Bitterroot (TOB) presented to me by
the Bitter Root Land Trust . | agree to indemnify and hold harmless Bitter Root Land Trust from all costs, expense and liability
arising out of my participation in the TOB. | hereby wave all claims for damage or loss to my person or property which may be
caused by any act or failure to act by Bitter Root Land Trust, its officers, agents, or employees arising directly or indirectly from my
participation in TOB, and | hereby assume liability for any loss, damage or other liability from the TOB. | give my permission for
medical release should | be involved in any accident or health-damaging situation, and should | require medical attention.

Participant’s Signature: Date:

Participants under 18 years of age must have this additional waiver/release form signed by a parent or guardian.

| have read and understand the complete waiver/release form, and the rules of the TOB. | request that my son/daughter be
allowed to ride in TOB. | understand that children under 18 years of age must be accompanied by an adult. | explained the rules to
my son/daughter and agree that the Bitter Root Land Trust, it’s officers, agents or employees will not be responsible for my
son/daughter while riding in TOB. | also give my consent to the medical release clause in the completed waiver/release form.

Parent or Guardian’s Signature: Date:

NAME OF RIDER ACCOMPANYING JUNIOR RIDER:




