for Entry, Event Rules, Agreement, and Release of

\J
l; ‘\I ‘\ BMX AM FEST Application

Liability
PLEASE PRINT CLEARLY:
ATHLETE INFORMATION:
Name: Date of Birth: / / Age:
Address: City: State:  Zip code:
Phone: ( ) Work: ( ) Cell: ( )
Email:

EMERGENCY INFORMATION:

IN CASE OF AN EMERGENCY PLEASE NOTIFY: (Emergency contact should be a person who can pick up the competitor in the event of an

emergency)

Name: Relationship: Phone: ()

Address: City: State: Zip code:

List any medical information that you feel we should know:

EVENT INFORMATION: DIVISON

PARK
Location: Woodward West O Beginner

(A Intermediate

Date: May 16, 2009 - Advanced
Contest Info: VERT
Doors open at 9am. Practice will be from 9am-11am. O Beginner
Contest will begin right at 11am. See website for O Advanced

complete event schedule.

Payment Info: Cost is $30.00 per competitor.

For more Information: log onto www.bmxamfest.com
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BMX

am fest BMX AM FEST

RULES & POLICIES

* All riders must have a liability wavier on file (competitors 17 and under must have liability
form notarized).

* All riders must have appropriate wrist bands on for identification and confirmation of
completed paper work and eligibility of riding.

* All riders must wear the appropriate safety gear: Helmet, elbow pads, and knee-pads
anytime they are on the ramps (failure to wear safety equipment will result in loss of
event privileges).

* The use and/or possession of drugs and/or alcohol is STRICTLY PROHIBITED.

* Smoking is prohibited inside of event facilities. There will be designated areas off event site.

* We DO NOT tolerate profanity, abusive language or disruptive behavior. This is a positive
family event.

* All competitors must ride safely at all times. We do not encourage you to try things that you
are not comfortable doing.

* You are responsible for your own belongings. Do not bring items into event if you are afraid to
lose them.

* Spectators are allowed in designated areas only. The riding apparatuses are OFF LIMITS!

* Notify staff immediately of any unsafe activities or conditions at event site.

* No trespassing while event facility is closed or not open for event. Everyone will have a
schedule of available riding times.

* Defacing of the event facility or property (this includes putting stickers on things) is NOT
TOLERATED.

* Competitors will NOT ride in others’ practice heats or in restricted areas of event.

* RESPECT the rights of others at all times. This means other competitors, riders, spectators,
and event officials.

* Ifyou are unable to attend event upon signing up, contact EVENT DIRECTORS right away.
All NO SHOWS are exempt from refunds. This includes participants deciding not to compete.

* No personal retail items (ex. shirts, frames, stickers, etc.) can be sold by parents, spectators, or
competitors.

I acknowledge that I have read, understand and agree to the BMX Am Fest rules & policies as posted
and listed above. Failure to abide by these rules shall be cause for loss of riding/participation
privileges and ejection from event facility.

Participants Signature Date Signed
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l; \\l x BMX AM FEST

am fest Agreement and Release of Liability

I , am aware that BMX RIDING IS A HAZARDOUS RECREATIONAL
ACTIVITY.I am also aware that BMX RIDING INVOLVES NUMEROUS RISKS OF INJURY, INCLUDING DEATH,
AND I FREELY ASSUME THOSE RISKS. I am in good health and proper physical condition to participate in the activities
involved with the BMX Am Fest. I further agree and warrant that if at any time I believe conditions to be unsafe, I will
immediately discontinue further participation in the activity.

I am voluntarily choosing to participate and ride at the BMX Am Fest event. | AGREE TO RELEASE FROM ANY LEGAL
LIABILITY AND AGREE NOT TO SUE THE BMX AM FEST, its officers, agents, and employees, for any and all injuries,
including death, or property damage caused by or resulting from any participation in BMX riding whether or not such injury,
death, or property damage was caused by alleged negligence.

(Initials)

I AGREE TO INDEMNIFY, DEFEND, AND HOLD HARMLESS THE BMX AM FEST, it’s officers, agents, employees,
volunteers, other participants, any sponsors, advertisers, and, if applicable, owners and lesser of premises on which the activity
takes place, for any and all claims asserted or liability established for damages or injuries to any person or property that arise out
of or are in any manner directly or indirectly connected with my participation in the BMX Am Fest events or presence at the
event facility, and all expenses of investigation and defending against same, provided however, that my duty to indemnify and
hold harmless shall not include any claims of liability arising from the established sole willful misconduct of the the BMX Am
Fest, its officers, agents, employees, volunteers, other participants, any sponsors, advertisers, and, if applicable, owners and
lesser of premises on which the activity takes place. (Initials)

I agree that this AGREEMENT AND RELEASE OF LIABILITY is intended to be as broad and inclusive as is permitted by law.
Any provision found to be invalid or unenforceable by a court shall not affect the validity or enforceability of any other
provision. (Initials)

In further consideration of permission to participate in the BMX Am Fest, | agree that the BMX Am Fest, its officers, agents,
employees, volunteers, other participants, any sponsors, advertisers, and, if applicable, owners and lesser of premises on which
the activity takes place may use my appearance, name, and likeness in connection with my participation in the BMX Am Fest
events. This includes news releases, magazines, videos, newspapers, and advertisements without my prior consent. I further
agree that I am not entitled to any compensation for such use of my appearance, name and likeness.

(Initials)

In connection with any injury I may sustain, or illness or other medical condition I may experience during my participation in
any the BMX Am Fest events, | authorize any emergency, first aid, medication, medical treatment or surgery deemed necessary
by attending medical personnel if I am not able to act on my own behalf. I further authorize the attending medical personnel to
execute on my behalf any permissions forms, consents, or other appropriate documents relating to medical attention and to act
on my behalf if I or my parents or guardian are not able or immediately available to do so.

(Initials)

I AM AWARE THAT THIS CONTRACT IS LEGALLY BINDING AND THAT I AM RELEASING LEGAL RIGHTS
BY SIGNING IT. THIS AGREEMENT IS INTENEDED TO BE BINDING ON MY HEIRS, PERSONAL
REPRESENTATIVES, NEXT OF KIN, AND ASSIGNS.

/ /
Signature of Participant (Required) Date Signed

/ /
Signature of Parent or Guardian (Required) Date Signed

*If Participant is a minor (17 years of age or under), this MUST ALSO BE NOTORIZED
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