Bib #:

Sl AR “LES ILES A VELO” ON SUNDAY, JULY 24, 2016

REGISTRATION FORM

Name: Age as of July 24, 2016:

Address:

Postal code: Email:

Phone:

Rate: for people aged 14 and over doing the 91 km, 56 km, 28 km ($30, or $45 for latecomers)
Rate: for people aged 14 and over doing the 12 km (family ride) ($5, or $8 for latecomers)
Please note that you can register on Saturday, July 23, and Sunday, July 24, at an extra fee

Date of birth: / / 91kmo 56kmao 28 km o 12 km o
Day / Month / Year

I undersigned acknowledge that biking includes dangers and real risks of injuries and accidents. |
hereby declare that | am aware of the nature and scope of those dangers and risks, and | deliberately
and voluntarily accept them. Consequently, and for any reason, | agree not to press charges against
the Centre d’activités physiques des lles, the volunteers, the spectators, the property owners, the other
participants and any other person related to this event.

Signed in ,on

Signature:

For child aged 13 and under

| undersigned, the parent or guardian of the minor, declare that | have read the above statement and
agree that he or she participates in this bike event.

Signed in ,on

Signature of the parent or guardian:

Escort for child aged 13 and under

I am in charge of (name of the participant) for the whole duration of
the event, from the arrival on-site until the return to his or her home.

Signature of the escort:

Authorization to disclose photos from the event:
| authorize the Centre d’activités physiques des lles to disclose photos taken during the event on
which | appear.

Yes
No




