2007 Bikin’ with the Eagles Bike Tour

Name:

Address:

City: State: Zip:

Phone (H): (W):

Email:

Age: Sex: Male Female

Please circle all applicable answers
Route: 60-mile 45-mile 10-mile

I would like to support this event through my individual contribution of $

Type of cycle you will use:
Road  Mountain Tandem Recumbent Hand cycle

Early Registration fee: FREE until September 1%, plus a minimum $50 fundraising, due the day of the event
Late Registration fee: $20.00, plus a minimum $50 fundraising, due the day of the event.
Mail registration form to:

Eagle Mount- Bozeman

Attention: Chelsie Springer

6901 Goldenstein Lane

Bozeman, MT 59715

Please make checks or money orders payable to: Eagle Mount- Bozeman
To pay by credit card, please fill in the following information:
CC type: CC Expiration Date: Mailing Zip Code:

CC#:

Helmets are required.

Having read this waiver, I agree to the following: Eagle Mount- Bozeman shall not be responsible
for, nor legally liable for any losses of property nor personal injury suffered in conjunction with any activities
of the Bikin’ with the Eagles Bike Tour. I herby waive all claims against Eagle Mount, sponsors, personnel,
volunteers, or from any and all liability arising out of any injury to person or property, and any other loss,
damage or expense arising out of my participation in, or any activity associated with this event.

I understand that bicycling is a physically challenging sport with the risk of accident or injury. I am
in proper physical condition to participate in this event. I am sufficiently competent at cycling to handle
various road conditions and my bicycle is in safe operating condition. I will wear a helmet at all times. Should
it be required during the ride I authorize medical treatment by a qualified medical technician.

Signature: Date:

If underi8 rider must be accompanied by Parent or Legal Guardian

Signature of Parent or Legal Guardian:




