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COURSE LOCATION: COURSE DATE:

NAME of Participant:

DATE:

SMART CYCLING

____________________________________________________________________
____________________________________________________________________

LEAGUE CYCLING INSTRUCTOR:  ___________________________________________________ INSTRUCTOR NUMBER: ______________________________

* RELEASE (SIGNATURE REQUIRED)
HELMETS ARE REQUIRED BY ALL PARTICIPANTS
I am aware of the risk of bicycling and otherwise participating in this event and voluntarily assume such risk. In consideration of being 
permitted to participate in this event: (1) I release for myself, my heirs, and personal representatives, the League of American 
Bicyclists, Inc., and the respective directors, officers, volunteers, and staff (releasees) from any claim liability, demand, action, and 
cause of action whatsoever (collectively, “Claim”) arising out of or related to any  loss, damage or injury (collectively, “Loss”), to 
myself or my property, that I may sustain in connection with, or arising out of, this event, whether caused by the negligence of the 
releasees or otherwise; (2) If registrant is a minor, I (as parent or guardian) agree to indemnify and hold harmless each releasee against 
any claim for any Loss said minor may sustain in connection with or arising out of, this event, and against legal or other expenses 
incurred by any releasee in connection with defending any Claim by or on behalf of said minor for any such loss, whether caused by 
the negligence of the releasees or otherwise; (3) I shall obey traffic laws and practice safety in bicycling; and (4) I agree to wear a 
CPSC-approved helmet on all bicycle-riding activities at this event.

DATE:

SIGNATURE:

SIGNATURE:

SIGNATURE:

SIGNATURE:

SIGNATURE:

NAME of Participant:

NAME of Participant:

NAME of Participant:

NAME of Participant:

NAME of Participant:

NAME of Participant: SIGNATURE:

SIGNATURE:

(parent or guardian if under 18 years of age)

(parent or guardian if under 18 years of age)

(parent or guardian if under 18 years of age)

(parent or guardian if under 18 years of age)

(parent or guardian if under 18 years of age)

(parent or guardian if under 18 years of age)

(parent or guardian if under 18 years of age)

DATE:

DATE:

DATE:

DATE:

DATE:

COURSE DESCRIPTION:

___________________________________________________ _________________________________________________________

_____________________________________________________________________________________________________________________________

South Austin

Group riding for new cyclists

Michelle LeBlanc 5827




