2011 Family Services Center 
Summer Sizzler Super Metric Century Bike Ride Application 
(One Application per Participant)
	Name
	

	Address
	

	City, State, Zip
	

	Phone
	

	E-Mail
	

	Emergency Contact
	

	Contact Phone Number
	

	Planned Ride Distance 
(check box)
	25___
	45___
	71____

	Registration Fee
	____ $35 per cyclist by July 6, 2011
____ $40 per cyclist after July 6, 2011

	Family/Team Rate (3 or more, one application/waiver form per rider)
	_____ $30 per cyclist by July 6, 2011
_____ $35 per cyclist after July 6, 2011
Team Name:___________________________________



	Total Enclosed and T-shirt Size
	$_____________  S ____   M ____  L____  XL____  XXL____

	Cyclist information and signed releases must be completed for each rider.  Send checks for fees and form to :  

Family Services Center 

600 St. Clair Avenue Building #3

Huntsville, Alabama 35801
256-551-1610   Fax: 256-551-0722
RELEASE OF RESPONSIBILITY

The person signing this release certifies that he/she has examined the information on this release form and that all information is complete, true and correct.  For the sole consideration of being allowed to participate in the Family Services Center (FSC) Summer Sizzler Bike Ride, the undersigned herby releases and forever discharges the Family Services Center, staff, volunteers, agents, officers, personal representatives, their heirs, successors and all other persons, firms, and corporations liable or who might have claimed to be liable (all and each “Released Person”) from any and all claims, demands, damages, actions, causes of action or suit of any kind and nature whatsoever, and particularly on account of all future injuries both to the person and property which may have resulted, or may in the future, develop from participation in or traveling to and from the FSC Summer Sizzler Bike Ride.  I fully realize, acknowledge, and assume the risks of the hazardous nature and dangers of participating in cycling activities, including by way of example and not limitation, the following: collisions with pedestrians, vehicles, other riders, and fixed or moving objects; safety hazards, equipment failures, inadequate safety equipment, and weather conditions; and the possibility of serious injury associated with cycling (each and all of which shall be referred to as “Injury”).

This release has been completely read by or to the undersigned and the terms hereof are fully understood and voluntarily accepted for the purpose of releasing each Released Person from any and all claims, disputed or otherwise on account of any Injury.

Signature_______________________________________________   Date_________________________________

Parent or Guardian (If under 19) _________________________________________________________________

 All contributions are Tax Deductible










