
CAN-BIKE II  Registration Form & Waiver

First Name __________________________________________ Last Name _____________________________________________________________

For participant below 19 years of age, Parent's/Guardian's First and Last name (signature required below):________________________________________________

Address _________________________________________ City  _______________________________ Prov. ______ Postal Code _____________

Birth Date ___________________ Gender _____   eMail ________________________________________________   Phone _____________________

Emergency Contact  _________________________________________________ Phone # ________________________ Cell ______________________

Mark the sessions you will attend.  (Mark only your chosen dates for Segments I, II and III taken consecutively)

Weekend October 15, 16, 17th.
  Segment I - Friday evening  ,    Segment II - Saturday  all day  ,   Segment III - Sunday, all day 

Weekend October 22, 23, 24th.
  Segment I - Friday evening  ,    Segment II - Saturday  all day  ,   Segment III - Sunday, all day 

Weekend October 29, 30, 31st.
  Segment I - Friday evening  ,    Segment II - Saturday  all day  ,   Segment III - Sunday, all day 

RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT 
I understand that this is an instructional course, the purpose of which is to expand my cycling skills.  As a result, there may be from 
time to time activities which are beyond my current skills.  I understand that all activities in this icourse are optional, and that it is my  
responsibility alone to decide whether to undertake any specific activity. In my name or in the name of my child, I am aware that the 
participation of me/my child in bicycling activities involves certain danger and risks and I freely and fully assume all such danger and 
risks and the possibility of personal injury, death, property damage or loss resulting therefrom.   

 I, for myself/my child, my heirs, next-of-kin, executors, administrators hereby release the Velo Cape Breton Society, its officers, 
directors, members and volunteers from any and all liability, and waive all claims, causes of actions of any kind whatsoever I may 
have as a result of me/my child sustaining personal injury, death, property damage or loss while participating in any Velo Cape Bre-
ton Society activities or events.  I. for myself/my child, my heirs, next-of-kin, executors, administrators and assigns, hereby agree as 
follows: 1. to waive any and all claims that may result against Velo Cape Breton Society, its directors, officers, volunteers, sponsors, 
(all of whom are hereinafter collectively referred to as the “releasees”;  2. to release the releasees from any and all liability for any 
loss, damage, injury or expense that I /my child may suffer or that my next-of-kin may suffer as a result of my/my child’s participa-
tion in said events and activities;  3. to hold harmless and indemnity the releasees from any and all liability for any property damage, 
personal injury or death to any third party resulting from my participation in said events and activities.

 SIGNATURE:_________________________________________________ DATE.____________________________


