Participant Waiver:

| ACKNOWLEDGE THAT CYCLING ISA HAZARDOUSACTIVITY. | HEREBY AGREE FREELY
AND EXPRESSLY TOASSUME AND ACCEPT ANY AND ALL RISKS OF INJURY OR DEATH
DURING MY PARTICIPATION ASA CYCLIST ORASA VOLUNTEER. In consideration of
accepting my registration or participation, I, for myself, heirs and personal representatives, assume full
and complete responsibility for any injury, accident or damage done to my person or party which may
occur during my participation in the Austin Autism Bike Ride or while | am on the premises of this event;
and hereby release and hold harmless the sponsors, promoters and al other persons or entities associated
with this event from any and all injury or while | am on the premises of this event; and hereby release and
hold harmless the sponsors, promoters and all other persons or entities associated with this event from any
and all injury damage or expense suffered by me whether it be caused by my own negligence or any other
and all entities associated with this event or events or employees or otherwise. In addition to the absolute
and unqualified release from al liability, | hereby represent that | am physically capable of participating
in this event, that my bicycle and other equipment | may use to participate in this event are in working
order, that | observe all applicable traffic and event rules, that if | ride abicycle, | will use ahelmet and
generally conduct myself in a safe and prudent manner while participating in the event and | hereby
absolve and hold harmless all and any parties or entities associated with the Austin Autism Bike Ride
from any damage | may sustain because of any breach of these representations. | hereby consent to and
permit emergency treatment in the event of injury or illness while participating in the event. | also hereby
give permission to the Autism Society of Greater Austin to use my name and any pictures/videos taken of
me during the event in any promotional materials, publications or on the Internet.

ALL ENTRANTS MUST SIGN WAIVER TO PARTICIPATE
(Parent or guardian must sign if entrant under 18 years of
age)

Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date

Printed Name Signature Date



Participant/ Volunteer Name:

Emergency Contact information:

Name:

Relationship:

Telephone number:

Secondary emergency contact information:

Name:

Relationship:

Telephone number:

Allergies:

Medical conditions we should be aware of in case medical attention is needed:




