Sepeda Jelajah Bintan 29-30 March 2008

Enrollment Form

Name: Birth Date: (dd-mm-yyyy)
Address:

Personal Phone: Emergency Phone:

Cycling Frequency: Km/week, Started in: (Month/ Year)

Health/Medical Issue:

Bike Type: 1 MTB Fulsus Q4 MTBHT 0 RoadBike O Hybrid
AGREEMENT and RELEASE of LIABILITY

(READ and SIGN the agreed waiver below. Minor must have Parent/ Guardian Signatures)

1. I agree to abide by the rules, governed by Interconnected Cyclist (IC) Committee as

the organizer of this cycling event.

2. 1 agree to pay the event dues for Rp.200.000,- that excludes any meals/drinks, and

understand that there’s no refund for any cancelation.
3. Tagree to wear the names of IC’s sponsors on clothing used in this cycling event.

4. T acknowledge that this cycling event is an inherently dangerous sport in which I am

participating at my own risk.

5. On behalf of myself, my heirs, assigns and personal representatives, I release and
forever discharge IC as the organizer of this event, its members, sponsors, officers,
promoters, and any IC’s affiliates, from any liability, claims, loss, cost, or expense,
and waive any such claims, due to any injuries, or even death, should I encounter

any accident or mishaps.

6. To the best of my knowledge I have no physical condition which would interfere
with my ability in participating this cycling event or would endanger my health

thereby.

Signature Date

g@ Secretariat : Diamond Palace, Blok C/27 Batam Center. Phone: 08163601396; 08163686426
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