
Name  		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 Address 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 Age

Phone                                                                   	 	 	 	 	 	 Email Address

Emergency Contact Name	 	 	 	 	 	 	 	 Emergency Number	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 Relationship

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 T-shirt size   S       M      L       XL  
	 	 	 	 	 	 	 	 	 	 	 	 	 	 Please mark your ride    __15 ____33  ____63 miles

Release and Waiver.  Please read carefully before signing:  I am a voluntary participant in the Knox County Cure Tour (the “Tour”), and I am in good physical condition.  I understand that bicycling 
is a potentially hazardous activity.  I also understand that, although police protection, SAG and EMS will be provided, there will be vehicular traffic on the Tour course.  I voluntarily assume full and 
complete responsibility for, and the risk of, any injury or accident that may occur during my participation in the Tour or while on the premises of the Tour.  Knowing these risks, and in consideration 
of your accepting my entrof your accepting my entry, I, for myself, my next of kin, my minor children that attend or participate in the Tour, my heirs, executors, and administrators, and anyone else who might make a claim 
on my behalf, hereby agree and covenant not to sue, and hereby waive, release and discharge  the Vincennes Lady Elks Association; the Susan G. Komen Breast Cancer Foundation, Inc.; the Susan 

G. Komen Southwest Evansville Affiliates; and the Tour and all Tour sponsors, organizers, officials and volunteers; and all other persons or entities associated with the Tour (collectively, the 
"Releasees") for any injury or damages I might su"Releasees") for any injury or damages I might suffer in connection with my participation in the Tour or while on the premises of the Tour.  This release applies, without limitation, to claims for 

personal injury or damage suffered by me or others, whether such losses, liabilities, or claims be caused by falls, contact with and/or the actions of other participants, contact with fixed and non-fixed 
objects, contact with animals, weather conditions, conditions of the course and premises of the Tour, negligence of the Releasees, risks not known to me or not reasonably foreseeable at this time, or 
otherwise.  In the event that I am in need of medical treatment and unable to give consent for medical treatment, I authorize and give consent to the employees or agents of Good Samaritan Hospital, otherwise.  In the event that I am in need of medical treatment and unable to give consent for medical treatment, I authorize and give consent to the employees or agents of Good Samaritan Hospital, 
Knox County E.M.S. and such other medical personnel that are on hand to provide me with medical treatment they deem necessary.  The undersigned further grants full permission to  the Vincennes 
Lady Elks Association, the Tour, and Breast Cancer Awareness, all sponsors and/or agents authorized by them, to use photographs, videotapes, motion pictures, recordings or any other records of my 
participation in the participation in the Tour for any purpose.  I understand that I have given up substantial rights by signing this Release, and have signed it freely and voluntarily without any inducement, assurance or 
guarantee being made to me and intend my signature to be a complete and unconditional release of liability to the greatest extent allowed by law.  Registrations for minors will be accepted only with 

parent/guardian signature.

Your entry fee, minus $20.00 which represents the fair market value of goods & service 
received is a charitable contribution benefit GSH Breast Care Center and Susan G. Komen 

Southwest Evansville Affiliates. There are no refunds of the ride entry fees.

Signature	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 Parent/ Guardian Signature		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 Date


