The First Annual Kiwanis Bike-a-thon
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Kiwanis eliminating maternal/neonatal tetanus




Benefiting the Eliminate Project by raising funds to eliminate Maternal and Neonatal Tetanus, a disease that is killing one child every nine minutes in under developed countries.  All proceeds of the bike-a-thon will go to the Eliminate Project. The project is sponsored by Kiwanis International and UNICEF.
Registration
Name______________________________________________________________________________

Address_________________________________City___________ _______St_________Zip___________

Phone (______) ______--_______________ ____  cell (______) ______ -- _________________________
T-shirt size    s___ m___ L___ XL____ XXL____           Kiwanis Club Name: _______________
Registration fee:  $20 check made payable to Kiwanis Club of Villa Park or on line Kiwanis paypal account

Register on-line at www.kiwanisclubofvillapark.com or mail this form along with a check to Kiwanis Club of Villa Park, PO Box 6954, Villa Park IL 60181

For more information about the Eliminate Project go to www.TheEliminateProject.com  for more information or for answers to questions about the Kiwanis of Villa Park or the September 20 bike-a-thon email kiwanisbikeathon@gmail.com 

The rides. You have two rides from which to choose: a forty mile ride leaves from the Gazebo in Villa Park, follows the Prairie Path to the Fox River, follows the Fox River from Batavia to Geneva and returns to Villa Park via the Great Western Trail.  A twenty mile ride leaves from the Villa Park Gazebo to Wheaton, follows the Elgin Branch to the Great Western trail and back to Villa Park.  Each ride begins at 8:00 am on Saturday, September 20, 2014.
Registration.  Pre-registration ends on Wednesday, September 17.  Day of ride registration begins at 5:30 am, September 20 at the Gazebo. Register on line or by mail and complete the liability release form. 

Services Refreshment stops along the routes will provide you with water, energy drinks and fruit.  Directions to restrooms will be available along the route.

Entry Fee, T-shirts and bike rental The registration fee includes a t-shirt and route support. 

Legal Stuff:  Our insurance requires that each rider sign a liability release (below) A parent or guardian must sign the release for a minor and accompany them on the ride. Each rider is required to wear a helmet.  Helmets will be available for sale from J&R Cycle and Ski on the day of the ride. 
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In consideration of the acceptance of this entry & by signing this Release for myself (or for the participant if the participant is under 18) I agree to RELEASE, HOLD HARMLESS, and INDEMNIFY the Kiwanis Club of Villa Park, and all sponsors, advertisers, owners & lessors of premises on which the activity takes place, their respective officers, agents & members, & any other parties connected with the bicycle event for any injury, loss or damage suffered as a result of participation in the bicycle event or any activity associated with it, including injury, loss or damage caused by the Negligence of any party. I understand that there are certain risks associated with bicycle riding, including the risk of serious personal injury or death, & I expressly agree to assume those risks. I understand the route chosen is challenging, not necessarily the safest route, & that weather conditions may make this ride more difficult. 

I warrant that I am in proper physical condition to participate in this event, that I am a sufficiently competent cyclist to handle the road conditions, & that my bicycle is in safe operating condition.

I understand that wearing a helmet can minimize he and injuries which may occur in a cycling accident 

& that the Bike A Thon Ride requires all riders to wear helmets. I agree to wear a helmet while participating in this event, & to follow the rules of the road & all applicable laws & safe bicycling practices.

I understand that this Release is also binding on my heirs & representatives. If I am signing on behalf of a minor, I accept full responsibility for all medical expenses incurred as a result of the minor’s participation. I agree to HOLD HARMLESS & INDEMNIFY the entities named above for any claims brought on behalf of the minor.

Signature of Participant________________________________________________________________

Date_______________________________________________________________________________

Signature of Parent/Guardian (if participant is under 18):______________________________________

Date_______________________________________________________________________________

