Name: Sex: Male / Female Age:

E-mail:

Address:

Phone Number: Cell Phone Number:

Skiing ability (circle one): Beginner  Intermediate Advanced
Cycling ability (circle one): Beginner  Intermediate Advanced

What days and times would be best for you for lessons and/or training?

Monday - Tuesday - Wednesday-Thursday-Friday-Saturday-Sunday

(Time )
In what area would you be interested in volunteering (Please circle all that apply)?

Coaching-Fund Raising-Race organizing-Other (write in)

Membership*: Additional Donation
Student $30.00 e $0-$25 o
Individual $45.00 _ $25-$50 R
Famity $75.00 _ $50-$100 ____
Business $100.00 - $100-$250

$250-$500 _____

$500 &up

*Membership year runs from April 1 through March 31



Kenai Peninsula Cycle & Ski Club PARTICIPANT RELEASE

38258 Tower Park Ct. OF LIABILITY
Kenai, AK 99611
907-394-3051 READ BEFORE SIGNING

www.kpesc.org

Participant Name:

(Please Print)

In consideration of being allowed to participate in any way in the program, related events and activities, I
the undersigned, acknowledge, appreciate, and agree that:

1. The risk of injury from the activities involved in this program is significant, including the potential
for permanent paralysis and death, and while particular rules, equipment, and personal discipline
may reduce the risk, the risk of serious injury does exist and,

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown,
EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASES or others, and assume full
responsibility for my participation; and,

3. I willingly agree to comply with the stated and customary terms and conditions for participation. If
however I observe any unusual significant hazard during my presence or participation, I will
remove myself from participation and bring such to the attention of the nearest official
immediately and,

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin,
HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS KENAI PENINSULA CYCLE
& SKI CLUB, their officers, officials, agents and/or employees, other participants, sponsoring
agencies, sponsors, advertisers, and if applicable, owners and lessors or premises used to conduct
the events (RELEASEES), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY,
DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE
NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK. AGREEMENT,
FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL
RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY
INDUCEMENT.

X

Participant’s Signature Date
X

Parent or Guardian’s Signature if under 18 Date

Mailing Address:

E-mail:




