Participant
Collin Classic June 14, 2008

Waiver of Claim

(must be signed by each individual cyclist to enter)

In consideration of the acceptance of my application for entry in the above event, I, the undersigned,
fully realize the dangers of participating in a bicycle ride and fully assume the risks associated with su
participation, which may include, but are not limited to, serious injury, iliness, or death. Although | fully
appreciate the risks, | desire to participate without regard to the consequences. In the event that mino
children are riding with me, | agree to be fully responsible for them and agree that they are bound by t
terms of this waiver. | waive all claims against the Michael Lee Keel, any individual, the City of
McKinney, the McKinney ISD, any law enforcement agency, public entities, firm, corporation or any
other party involved with the ride or the acts of omissions by anyone involved with the ride. This waive
shall be binding on my heirs, legates, administrators, and assigns. Further, | hereby fully grant
permission to any and all of the foregoing to use any photographs, videotapes, motion pictures, mediz
recordings of any kind, or any other record of this event for any legitimate purpose, including
promotional efforts of any kind. | understand that a bicycle is a legal vehicle in the State of Texas and
agree to ride in a legal and safe manner. | HAVE BEEN ADVISED TO WEAR A HELMET. By failing t«
do so, | fully assume all risks resulting from my failure to wear a helmet. | assume all responsibility for
the selection of a helmet. | have no physical or mental condition that would endanger others or me if |
participate in this event. | understand that no one is authorized to make statements or representations
either verbally or in writing which in any way contradicts this waiver of claim.

Riders Name Rider #

Riders Signature Date

[, as parent or guardian of the above named minor, hereby give my permission for my child or ward to
participate in the event, and further agree individually on behalf of my child or ward, to the terms abov
| agree to be with my child or ward at all times when said minor is on the ride.

Parent Signature (required if participant is under 18) Date

Emergency Contact Name & Number




