Sehools Stomping Out Tgpe-—? Diabetes
MOUNTAINBIKE RACE AT TOM BROWN PARK
SATURDAY, FEBRUARY 27, 2010

REGISTRATION FORM

Please Print. A/l proceeds go to The Foundation for Leon County Schools for funding of school fitness and wellness programs.

PLACE: Tom Brown Park Pavilion 13 (between playground and dog park) COURSE: Tom Brown’s Magnolia Trail.
Race Start Times: Kids Race ages 5-10 @ 8:30 AM (one-half lap),
Juniors ages 11-14 (2 laps) @ 9 AM,
Beginner (3 laps) @ 9:30 AM,
Intermediate (4 laps) @ 10 AM,
Masters (4 laps) @ 10:30 AM, and
Expert (6 laps) @ 11 AM.
MORE INFORMATION: http://www.cccyclists.org

RIDER INFORMATION
CHeck ONE: LKIDS (Aces 5-10) JUNIORS (Aces 11-14) ONovice OINTERMEDIATE WEXPERT LMASTERS 40+ & 50+

PACKET PICKUP: Friday, Feb 26 from 4:00 to 6:00 PM at Tom Brown Park
Saturday, Feb 27 from 6:30 to 7:45 AM at Tom Brown Park

AWARDS: Top Male and Female in each category;
3 deep in 5-10 and 11-14 year age groups

Rider’s Last Name: First: Middle: Birth date: Age: Sex:
AFFILIATION/COMPANY/SCHOOL: / / am  QF
Street address: I(-|ome pr)1one number:
City: State: Zip Code: Cell phone number:
( )
RACE REGISTRATION
(Pre-registration strongly encouraged!)

Kids Race and Juniors On/Before 2/1 After 2/1 Race Day

$12 $15 $20
Novice and Intermediate Categories On/Before 2/1 After 2/1 Race Day

$20 $22 $25
Masters and Expert Categories On/Before 2/1 After 2/1 Race Day

$22 $25 $30

Amount Enclosed: $
SPONSOR A SCHOOL'S FITWESS AND WELLNESS PROGRAM

QGOLD SPONSOR ($100)
* Four complimentary race entries (@ fill out registration forms) company Name:

« Area provided for sponsor’s tent
 Space provided for sponsor’s banners

i Address:
* Announced as a sponsor during awards ceremony
QOSILVER SPONSOR ($50) Citv:
: 4 , : . y:
« Two complimentary race entries (@ fill out registration forms)
« Area provided for sponsor’s tent State: Zip:

« Space provided for sponsor’s banners

* Announced as a sponsor during awards ceremony

OBRONZE SPONSOR ($30)

« One complimentary race entry (fill out registration form)

« Space provided for sponsor’s banners

« Announced as a sponsor during awards ceremony

OFRIEND $

Phone Number:

Email:

Amount Enclosed:




PARTICIPATION WAIVER
SIGN WAIVER BELOW & MAIL WITH CHECK PAYABLE TO THE FOUNDATION FOR LEON COUNTY SCHOOLS TO:

FLCS
c/o Neil Dimacali
P.O. Box 15097
Tallahassee, FL. 32317

REGISTRATION also AVAILABLE AT http://www.active.com/ KEYWORD SEARCH: “Type-2” or “Tom Brown Park”

WATIVER: In consideration of your acceptance of my entry as a participant in the FOUNDATION FOR LEON COUNTY SCHOOLS Mountainbike Race,
I, the undersigned, for myself, my heirs, executors, administrators and assigns, waive and release any and all claims for damages, for death, personal
injury or loss of property against Leon County Schools, its officers and directors, members or representatives and all volunteers and others promoting
or assisting in anyway the promotion or organization of The FOUNDATION FOR LEON COUNTY SCHOOLS Mountainbike Race, which may arise from
my participation in the these races on February 27, 2009 or while traveling to or from the event, even if caused in part by the negligence or negligent
actions or other fault of the parties or persons I am hereby releasing by the dangerous or defective condition of any property or equipment owned,
maintained or controlled by them and/or because of the liability without fault. My participation is voluntary and done at my own risk. I understand
that participating in a mountainbike race is a potentially hazardous activity and that I should not enter unless I am medically able and properly trained.
I attest that I am physically fit and sufficiently trained for the competition of this event. I fully understand I am forever giving up in advance any
right to sue or make claims against the parties I am releasing if T suffer injuries and damages even though I do not know to what extent those
injuries and damages might be and am voluntarily assuming the risk of such injuries and damages. I will assume my own medical and emergency
expenses in the event of an accident or other incapacity or injury resulting from or occurring in my participation. I agree to wear a bicycle helmet
during the race. I have read and understand everything written above and I voluntarily sign this agreement.

SIGNATURE Date
Signature of parent or legal guardian if under 18 years of age.

School-s Sfom-ping Out Tﬁ-pe-'z 'Diabet"es

AT TOM BROWN PARK
SATURDAY, FEBRUARY 27, 2010



http://www.active.com/�

	Schools Stomping Out Type-2 Diabetes
	Mountainbike Race at Tom Brown Park
	Saturday, February 27, 2010
	REGISTRATION FORM
	RIDER INFORMATION 
	Check One: (kids (Ages 5-10)  (Juniors (Ages 11-14)  (Novice  (Intermediate  (expert  (Masters 40+ & 50+
	RACE REGISTRATION 
	SPONSOR A SCHOOL’S FITNESS AND WELLNESS PROGRAM
	(GOLD SPONSOR ($100)
	(SILVER SPONSOR ($50)
	(BRONZE SPONSOR ($30)
	(FRIEND $______________
	PARTICIPATION WAIVER
	SIGN WAIVER BELOW & MAIL WITH CHECK PAYABLE TO THE FOUNDATION FOR LEON COUNTY SCHOOLS TO:
	Schools Stomping Out Type-2 Diabetes


