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RIDE AROUND WASHINGTOM

ES

A Cascade Bicycle Club Event

August 2 - 8, 2009
Limited to 215 Riders

WWW.CASCADE.ORG Mail to: RAW, c/o Cascade Bicycle Club, P.O. Box
15165, Seattle, WA 98115-0165
RAW 2009 Registration Form (PLEASE PRINT! One rider per form, tandems need two forms)
CBC MEMBERSHIP# | LAST NAME FIRST NAME M.l. | DATE OF BIRTH | MALE FEMALE
O O
E-MALIL (you will get confirmation and event information via e-mail) HOME PHONE ‘&VORK PH)ONE
ADDRESS APT# CITY STATE ZIP COUNTRY
T-Shirt Size (circleone) S M L XL XXL O Vegetarian Meals
Save Money and Register Online at www.cascade.org for $870 + active.com 3.2% fee
Mail in Entry Fee: O $310 Non-refundable deposit - $600 balance due by May 15 or deposit forfeitedg
[J$910 - Payment in full - $310 is non-refundable
Transportation from Seattle to La Conner, WA on Saturday, August 1st [ $50 $
Transportation from Kettle Falls, WA to Seattle on Saturday, August 8th I $100 $
Note: For transportation added after you register there is a $10 late fee
Late Registration Fee — If postmarked after May 15th, please add O $25 $
Cascade Member Discount (if applicable) Subtract O $10 $-
Cascade Membership (Not a member?Join now, receive a discount on RAW and other club rides. $
Just complete the form on the reverse side and enter the appropriate dollar amount here.)
Tax - Deductible Donation to the Cascade Bicycle Club Education Foundation 501(C)(3) for kids’ & adults’ cycling programs. $
Os250 [d$100 CIsso [ls25 [ls10 [O$__ Other
PAYABLE TO CASCADE BICYCLE CLUB IN U.S. FUNDS ONLY. SORRY, NO REFUNDS*. AMOUNT PAID: 5
[J $310 Deposit Only - All Discounts Applied on Final Billing $

PLEASE SIGN THE RELEASE AGREEMENT ON THE BACK OR REGISTRATION IS INVALID!

[ Mastercard [JVISA ONLY

Credit Card Payment Information (PLEASE PRINT CLEARLY)

Any balance due will be billed to this credit card on or about May 15, 2009

CREDIT CARD NUMBER EXPIRATION DATE

SIGNATURE CARD HOLDER NAME

|:| To promote the interests of cyclists and cycling, we occasionally share names with other organizations. If you do not want your name i
please check here.

ncluded,

* Trip Insurance available through CSA - www.csatravelprotection.com (800) 873-9855 or

Access America - www.accessamerica.com or (800) 729-6021



RAW 2009 RELEASE AGREEMENT

1. In consideration of the acceptance of this entry and by signing this Release for myself (or for the participant if the participant is under 18)
| agree to RELEASE, HOLD HARMLESS, and INDEMNIFY Cascade Bicycle Club and all its sponsors, their respective officers, agents,
members, employees and volunteers and any and all Countries, States, Departments of Transportation, State Patrols, Counties, Townships
and Cities through which this Event may pass, and any other parties connected with this bicycle event including but not limited to elected
and appointed officials and their employees for any injury, loss or damage suffered as a result of participation in this bicycle event or any
activity associated with it, including injury, loss or damage caused by the NEGLIGENCE of any party.

2. l understand that there are certain risks associated with bicycle riding, including the risk of serious personal injury or death, and | expressly
agree to assume these risks. | understand the route chosen may be challenging, not necessarily the safest or easiest route, and that
weather, road or traffic conditions may make this ride more difficult. | warrant that | am in proper physical condition to participate in this
event, that | am a sufficiently competent cyclist to handle the road conditions, and that my bicycle is in safe operating condition.

3. I understand that wearing a helmet that meets the CPSC, SNELL, ASTM or ANSI bicycle safety standards can minimize head injuries
which may occur in a cycling accident, and that Cascade Bicycle Club requires all riders to wear helmets. | agree to wear a helmet while
participating in this event and to follow the rules of the road and all applicable laws and safe bicycling practices. It is my sole responsibility
to insure that my helmet meets CPSC, SNELL, ASTM or ANSI standards and to wear my helmet while participating in this event.

4. If I resell or transfer my Registration or Ride Number, | agree to HOLD HARMLESS AND INDEMNIFY Cascade Bicycle Club for any injury,
loss or damage suffered as a result of the participation of the individual using my Registration or Ride Number unless that individual also
signs this Release Agreement.

5. | give permission to Cascade Bicycle Club to use my image in any future Club materials should it appear in photos taken during this
Event.

6. | understand that this Release is also binding on my heirs and representatives. If | am signing on behalf of a minor, | accept full responsibility
for all medical expenses incurred as a result of the minor’s participation. | agree to HOLD HARMLESS and INDEMNIFY the entities named
above for any claims brought on behalf of the minor.

7. By registering, | agree to read and familiarize myself with the information in the registration materials and follow the procedures and
rules. | will fill out credit card information or include check or money order (US Funds) payable to Cascade Bicycle Club.

8. Any legal action that may arise from my participation in this event will be handled in the state of Washington according to Washington State
law.

9. Cascade Bicycle Club reserves the right to remove any participating rider from this event if said rider is deemed by an authorized Club
agent to be endangering him/herself or other participants, or is riding illegally as defined by Washington State traffic law. Notwithstanding
this clause, Cascade Bicycle Club is not responsible for cyclists not removed from the event for these or any other reason(s) and this
clause shall in no way supersede, exempt participants from or otherwise nullify any other clause in this release agreement.

CPSC OR SNELL APPROVED HELMETS ARE REQUIRED!
Emergency Medical Information

Week of Ride Emergency Contact Relationship

Phone Number ( ) Secondary Number ( )
I would like the RAW Staff to be aware of the following medical problems, allergies and medications:

( R
SIGNATURE OF ACTUAL PARTICIPANT DATE
* SIGNATURE OF PARENT/GUARDIAN IF PARTICIPANT IS UNDER 18 DATE
*CONSENT FOR MEDICAL CARE AND TREATMENT OF A MINOR: BY SIGNING ABOVE | AUTHORIZE MEDICAL TREATMENT FOR THE MINOR REGISTERING FOR RAW AND AGREE TO BE RESPONSIBLE FOR
\ANY COSTS ASSOCIATED WITH SUCH TREATMENT. PARENT OR LEGAL GUARDIAN MUST ACCOMPANY AND BE RESPONSIBLE FOR MINORS.

_,

e N

CASCADE BICYCLE CLUB MEMBERSHIP [JNew member(s)  [JRenewal [INew address

(First) (M.1.) (Last) (DOB)

Primary Member :

Household or

Family Member(s):

Category 1 year 2 year Donor Gift Circle size for socks

Individual $25 %45 None

Supporting individual %45 %85 Socks Small

*Chrome-moly Contributor [ s$100 %200 Socks Medium

*Titanium Contributor [ $250 [J$500 Socks Large

*Carbon Fiber Contributor [ $500 [J$1000 Socks Xlarge

Household or Family [ $55 [J$100 None

Supporting Household or Family %80 D$150 Socks -

Student (e-newsletter only) %15 D$25 None CEnter membersh.|p fee )

on the front of this form.
*Contributing members may include household and family members on their membership.

& Note: Membership contributions or gifts to the Cascade Bicycle Club 501 C(4) are not deductible as charitable contributions for federal income tax purposes. J

Cascade Bicycle Club recommends riding single file and using a mirror when cycling!



