Park to Park Bicycle Tour g ‘f
Registration Form e lﬁx

One form per person
( 830720-2 ) Wllllamsbur a Bicyclists

I will ride the following route:
O 15 miles O 25 miles O 50 miles

Registration fee: $7.00 before July 1
Or $
$10.00 on site July 14

Total amount enclosed: $

Checks should be made payable to Treasurer, James City County and submitted in
person at the James City/Williamsburg Community Center, James River Community
Center, EOC Building, or mailed to:
James City County Parks and Recreation
c/o Debbie Post
5301 Longhill Rd.
Williamsburg, VA 23188

Name:

Address:

Phone #

E-mail (optional):

Release and Waiver:

I acknowledge the dangers of participating in the Park to Park Bicycle Tour and fully assume all
risks associated with the ride. In consideration of my acceptance of this form, | hereby for myself,
my administrators, my heirs, and assigns waive and release any and all rights and claims for
damages against the sponsors and organizers of this event, their associates and representatives. |
further state that | am in proper physical condition to participate in this event, agree to ride so as
not to endanger myself or others and certify that | will obey all Virginia traffic laws and
regulations. | agree to wear an ANSI or SNELL certified helmet during the ride. | acknowledge if
I leave the route, | am no longer on the ride.

Signature:

e Parent or guardian must sign for participants under the age of 18
e Children under 10 years old must be on a tandem bike or trailer



