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Entry Deadline - August 1, 2012 (Inns), August 27, 2012 (Campers) BICToLES
septemher ] 6 - 21 Use one form per address. This form may be copied. t & FITNESS

PLEASE READ AND SIGN THE RELEASE TO BE OFFICIALLY REGISTERED:

I, the undersigned, freely acknowledge and realize the dangers of participating in September Escapade™ TRIRI®; (TRIRI® SE) and fully assume all risks including, but not limited to, collision
with pedestrians, vehicles, other riders, sponsors, promoters, or drivers, and dangers arising from falls, road surface, equipment failure, inadequate safety equipment, weather conditions, as well as
the possibility of physical and/or fixed or moving objects, the negligence of other riders, as well as the possibility of physical and/or mental trauma (or injury). | understand that the route requires
bicycling on public roadways and in bad weather and that cyclists have been hospitalized and/or killed because of traffic mishaps that are either their responsibility or others' responsibility, and
| further agree that | will bear all expenses incurred in any such accidents. | realize that TRIRI® SE requires physical conditioning, and | represent that | am in sound medical condition. | have no
physical or medical impediment which would endanger myself or others. | understand and agree that a situation may arise during TRIRI® SE which may be beyond the control of the sponsors,
promoters or organizers and agree to ride so as not to endanger either myself or others.

| waive, release, discharge for myself, my heirs, executors, administrators, legal representatives (including successors), any and all rights and/or claims which | have, may have or may here-
after accrue to me against TRIRI® SE, the sponsors and promoters of TRIRI® SE including the Indiana Department of Natural Resources and each individual state property, J & B Event Management
and its employees, K & M Events and its employees, Hardy Lake, or other sponsors or affiliated organizations and their respective agents, officers and employees for any and all damages, injuries or
claims which may be sustained by me directly or indirectly arising out of my participation in TRIRI® SE, including any vehicle | have parked in the space provided at Hardy Lake. | agree that if | or
anyone on my behalf makes a claim against any of the releasees, | will indemnify, save and hold harmless each of the releasees from any litigation expenses, attorney fees, loss, liability, damage or
cost which may incur as the result of such a claim and any claims will be filed in Monroe County, Indiana.

| give my permission to TRIRI® SE to use my name and any photographs, videotapes, motion pictures, recordings, articles, evaluations or any other record of my participation in the TRIRI® SE
tour for any publicity and/or promotional purposes without obligation or liability to me.

| accept responsibility for the condition and adequacy of my bicycle. | understand it is strongly recommended that | wear a properly fitted, CPSC approved bicycle helmet on my head at all
times while on my bicycle, and | will carry water and personal identification at all times and agree to abide by the rules of TRIRI® SE. The above agreements and representations are my express
understandings of the risks, and | assume these voluntarily and freely without coercion or duress. This agreement may not be modified orally and may not be waived in any respect.

mint

SIGN AND DATE BELOW AFTER YOUR NAME, OR IN THE CASE OF A MINOR (UNDER THE AGE OF 18 YEARS), THE PARENT/LEGAL GUARDIAN MUST SIGN AND DATE AFTER THAT NAME.
IF A SPACE IS LEFT UNSIGNED, YOUR FORM WILL BE RETURNED. (LEAVE THIS AGREEMENT ATTACHED TO THE ENTRY FORM.)

E e Ageon | Polo Shirt Size
Participant's Name (printed) £| 5| £| § | Release Signature (required) Date | 9/16/2012 [ S [M] L [XL|XXL
Dt (Ve TRIRI® Jerseys: (indicate quantity) S M L XL XXL
O I will drive to the state parks. Men's Short-Sleeved
. . Men's Sleeveless
[0 1 will park for the week at Hardy Lake State Recreation Area.
Women's Short-Sleeved
Make/Color of Vehicle: ;
i Women's Sleeveless
License Plate Number: TRIRI® Caps (one size - adjustable) white w/green logo ] ~ white w/orange logo []
Address
City State Zip Code Home Tel. ( )
Email Address Emergency Contact Tel. ( )
Inn Roommate's Name Inn Accommodations Preference ___ Separate Beds __ OneBed ___ Roll-away Bed
Special needs (tandem/recumbent, first floor room, king bed)
SE Registration Fees: Number = Total
(CAGPIRE] RIS Make check payable to: K & M Events.
Adults (10+) $395.00 X
Inn Participants
Private Inn room - 1 Adult $960.00 X
Shared Inn room - 2 or 3 Adults (per person) $675.00 X
Accompanying Youth/Child Participant
Youth (4-9) $200.00 X
Children (3 and under) $ 110.00 X
Optional Fees:
TRIRI® Jersey $ 7000 X
TRIRI® Caps $ 11.00 X
Extra map packet $ 500 X
Additional Polo Shirts $ 2200 X www.TRIRl.org
Hardy Lake week-long parking permit $ 600 X P.0. Box 439, Clear Creek, IN 47426
All prices include sales tax. TOTAL ENCLOSED $ 812-333-8176 e triri@triri.org




