
Cycle Team Name: ____________________________________

Name: ______________________________________________ Male  Female  Age: _____

Street: _______________________________________________ City, Zip: _______________________________________

Phone Number: _______ - _______  - _______________  Email Address: __________________________________

Emergency Contact: _______________________________________________________________________________________

WAIVER
This is a General Release of All Claims, an Agreement Not to Sue, an Assumption of Risk, and an Indemni�cation Agreement (“Release”) in favor of Project Adventure Inc., and 
Project Adventure Kids a not-for-pro�t organization, its employees, agents, volunteers, independent contractors, suppliers, of�cers, directors, members, contributors, organizers, 
any promoting organizations, property owners, law enforcement agencies, all public entities, special districts, properties and their respective agents, of�cials and employees, and 
all others who are involved (collectively, the “Released Parties” or, individually, a “Released Party”) with respect to The Covington Century Bicycle Ride, which will occur during 
AUGUST 1, 2009 (the “Event”). I ACKNOWLEDGE AND AGREE THAT BY SIGNING THIS DOCUMENT, I AM RELEASING THE RELEASED PARTIES FROM LIABILITY, 
WAIVING LEGAL RIGHTS I MIGHT OTHERWISE HAVE, AND ENTERING INTO CERTAIN OBLIGATIONS, AS SET FORTH HEREIN.THIS RELEASE IS A BINDING 
CONTRACT WITH SIGNIFICANT LEGAL CONSEQUENCES. I HAVE BEEN ADVISED TO READ IT CAREFULLY (AND TO OBTAIN LEGAL COUNSEL IF NECESSARY)
BEFORE SIGNING. In consideration of the acceptance of my registration for and attendance of the Event, I hereby freely agree to and do hereby make the contractual 
representations, covenants, waivers, indemnities and agreements set forth herein. I fully realize and acknowledge the hazardous nature and dangers of cycling and of participating 
in an organized bicycle ride such as the Event. I am voluntarily participating in the Event. I FULLY ASSUME THE RISK OF INJURY, SICKNESS, DAMAGE, LOSS OR DEATH 
ASSOCIATED WITH SUCH PARTICIPATION INCLUDING, by way of example, and not limitation, the following: the dangers of collision with pedestrians, vehicles, other riders, 
and �xed or moving objects; the dangers arising from road conditions, safety hazards, equipment failure, inadequate safety equipment, THE RELEASED PARTIES’ ORDINARY 
NEGLIGENCE, heat, humidity, and other weather conditions, including severe storms, lightning, and other weather emergencies; and the possibility of serious physical and/or 
mental trauma or injury or illness. For myself, my spouse, heirs, executors, administrators, legal representatives, assignees, and successors in interest (collectively “successors”), 
I HEREBY AND FOREVER WAIVE, RELEASE, DISCHARGE, HOLD HARMLESS, PROMISE NOT TO SUE AND AGREE TO INDEMNIFY AND DEFEND THE RELEASED 
PARTIES FROM ANY AND ALL rights, causes of actions, disputes, liabilities and CLAIMS, INCLUDING CLAIMS ARISING FROM THE RELEASED PARTIES’ ORDINARY 
NEGLIGENCE, which I have or which may hereafter accrue to me, together with any and all damages, including but not limited to my property or my person, which may be 
sustained by me directly or indirectly in connection with, or arising out of, my participation in or association with the Event or any activities incidental thereto wherever or however 
the same may occur, including travel to or return from the Event. Further, I hereby grant Project Adventure, Inc. and/or agents authorized by them, to use any photographs, 
videotapes, recordings, participant information or any other records of this event for any legitimate purpose.

I UNDERSTAND AND AGREE THAT THERE WILL BE NO REFUNDS. I HAVE READ AND I UNDERSTAND THIS RELEASE. I VOLUNTARILY AND KNOWINGLY SIGN IT. I 
UNDERSTAND THAT MY EXECUTION HEREOF IS A MATERIAL INDUCEMENT TO ALLOW ME TO PARTICIPATE IN THE EVENT.

Signature of Participant:________________________________________________________________________________ Date_______________________

CONSENT AND RELEASE OF PARENT OR GUARDIAN (required if under 18 years of age on date of signing this waiver)

Signature of Parent or Guardian: _________________________________________________________________________ Date:____________________

Participants under 18 years of age are required to have an adult accompanying them on the ride.

The 21st Annual

Covington Century Bike Ride
Saturday August 1st 2009     www.covingtoncentury.org

Make Checks Payable to

All Proceeds Benefit Project Adventure Kids

Mail completed form along with check to:
Donna Auchenbach •  c/o Project Adventure Kids

P.O. Box 2447 • Covington, GA 30015

www.covingtoncentury.org   www.projectadventurekids.org

 
Distance

O  30 Miles
O  50 Miles
O  80 Miles
O  100 Miles

 Performance 
Microfiber T-Shirt

O  Small
O  Medium
O  Large
O  X Large
O  XXL + $3.50

 
Fees

O  $35 before 7/10
O  $40 after 7/10
O  $50+ Donation 
        (Reserved Campus Parking)

O  $3.50 XXL

O  $15 Extra T-Shirt

 
Pre-Ride Packet Pickup 

Pre-registration ends 7/10. 
Packet pickup 7/26-29

O  Conte’s in Conyers
O  Free-Flite Bicycles Marietta
O  Free-Flite Bicycles East Cobb
O  Atlanta Cycling in Vinings
O  Performance Bicycles on Ashford  
     Dunwoody Rd.
O  CycleWorks in Duluth
O  CycleWorks Holcomb Bridge

 
 

Registration 
Opens 7:00am 

 
8:00am 

80/100 mile 
Group Ride 

Starts


