RF/MK® LITTLE CRITS REGISTRATION

ATHLETE INFORMATION:

Name:

Gender: # of years cyrlin

AGE CATEGORY:

5 & Under 6 —7 Years Old 8 - 11 Years Old 12 & Older

*Categories may change due to field numbers.
PARENT / GUARDIAN CONTACT INFORMATION:

Mailing Address:

City/Prov: Postati€o
Home #: Work #:
Cell #: E-mail:
!
WAIVER:

| have full knowledge, understating, and appresratf the nature and the extent of risks and dangleaccidental
harm which are involved in participating in the Bikest Event, and | freely and voluntarily agreadoept and
incur these risks. | understand that by my afortekaowledge and acceptance of these risks, | vatiyptvaive
and abandon my rights to any cause of action apaimysor all of the Event Organizers and Event Sponfor
injury or damage which may result from my childarficipation in the Bike Fest Event.

Parent/Guardian Signature: Date:




