N
Accept the Challenge

Registration: Event Date:

$4,0 early bird special

$4,5 after February 28th

$55day of event

Checks payable to ILR »)) o
Schedule: Location:

Ride Starts: 9:00am (Start/Finish)

Reglstrnatlon Open: 7:30am St. JOhn'S Luther‘an Chur‘Ch

301 West Main Street

Riders Assemble: 8:45am Walhalla, SC 2969

Course closes and SAG
availability ends at 5:00pm

Issaqueena's Last Ride

www.ILRSC.com

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK,
COVENANT NOT TO SUE AND INDEMNITY AGREEMENT

In consideration of being permitted to participate in any way in Issaqueena's Last Ride
for both myself, my personal representatives, assigns, heirs and next of kin:

1. I acknowledge, agree and represent that | understand the nature of bicycling
activities and that | am in good health and am qualified and in proper physical
condition to participate in the Ride. | further acknowledge that the Ride will be
conducted over public roads and other facilities open to the public during the Ride,
and upon which all hazards of cycling on public roads are to be expected. | further
agree and warrant that if at any time | believe the conditions to be unsafe and
inappropriate for my participation, | will immediately discontinue further
participation in the Ride.

2.1 FULLY UNDERSTAND that (a) BICYCLING INVOLVES RISKS OF SERIOUS
BODILY INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS AND DEATH;
(b) these risks may be caused by my own action or inaction, the action or inaction
of others participating in the Ride, the conditions in which a Ridge takes place, or
THE ACTION, INACTION OR NEGLIGENCE OF RELEASEES IDENTIFIED BELOW;
and (c) there may be OTHER RISKS AND SOCIAL AND ECONOMIC LOSSES not
known to me or readily foreseeable at this time. | FULLY ACCEPT AND ASSUME
ALL RISKS AND ALL RESPONSIBILITY FOR ALL INJURY, LOSSES, COSTS AND
DAMAGES | incur as a result of my participation in a Ride or the Rides.

3.1 HEARBY RELEASE AND DISCHARGE Issaqueena's Last Ride, and its respective
organizers, sponsors or advertisers, and any of their respective administrators,
owners, directors, agents, officers, volunteers, employees and participants, and
the owners and lessors of any premises on which a Ride takes place (each, a
"RELEASEE") FROM AND WITH RESPECT TO ALL LIABILITY, CLAIMS,
DEMANDS, LOSSES OR DAMAGES TO ME CAUSED OR ALLEGED TO BE CAUSED

BY, OR OTHERWISE RELATED TO OR ARISING FROM, MY PARTICIPATION IN A
RIDE OR THE RIDES, INCLUDING FROM ANY ALLEGED OR ACTUAL
NEGLIGENCE OF THE RELEASEES OR OF RESCUE OPERATIONS. | further
COVENANT NOT TO SUE any of the Releasees with respect to any such claims,
losses, demands or damages. | further agree that if, despite this release and

waiver of liability, assumption of risk, and covenant not to sue, | or anyone else
makes a claim against any of the Releasees relating to or arising from my
participation in the Ride, | WILL INDEMNIFY, SAVE AND HOLD HARMLESS EACH
OF THE RELEASEES from any litigation expenses, attorney fees, loss, liability,
damage or cost which any Releasee may incur as the result of such claim.

| HAVE READ THIS DOCUMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND
THAT BY SIGNING IT | HAVE GIVEN UP SUBSTANTIAL RIGHTS, AND HAVE
SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT (OTHER THAN THE
OPPORTUNITY TO PARTICIPATE IN THE RIDES) OR ASSURANCE OF ANY NATURE,

AND INTEND IT TO BE THE COMPLETE AND UNCONDITIONAL RELEASE OF ALL
LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW. | AGREE THAT IF ANY
PORTION OF THIS DOCUMENT IS HELD TO BE INVALID, THE BALANCE,
NOTWITHSTANDING, SHALL CONTINUE TO HAVE FULL FORCE AND EFFECT.

Signature of Participant

Name Phone
Address
City State Zip
Email

EMERGENCY CONTACT:
Name Phone
Name Phone

Circle the following:

Signature of Parent/Guardian Required if rider under 18 years old

Men: S M L XL XXL

Date

Women: S M L XL XXL

IPlantoRide: 100 80 60 52 30 (miles)

Mail form to: Visit Oconee SC 224 E. Main Street, Walhalla, SC 29691



