
Old Tascosa Classic Tour Registration
Saturday August 16, 2008

 
*Name_____________________                    *Address__________________________
*City, State, Zip______________           E-mail  __________________________
Phone______________________                   Gender  F ___ M           *Age_____
 
Circle one:
 Tour rides:   25 miles     50 miles     80 miles     

All Tours meet at 7:00 am on Saturday, August 16
 From Comfort Suites at 6318 Ventura Drive 

  North of Loves at I-27 & Hollywood
Early Bird Registration before August 1:  $25
Late Registration:     $30
On-site Registration:     $30

 
Family Fun Event @ Thompson Park Zoo, 5-8pm, Friday August 15

Family Fun 
Under 18 Registration:                                         $0
18 and over Registration:                                   $10
free for paid Tour riders       $0

 
Adult Socks for 25/50/80 tour riders only   S/M ____       L/XL _____
(socks for first 240 riders)
Rider Lunch 11-1 in the Comfort Suite Conference Rm 

    Yes ____ No _____
 
Total Amount Enclosed:                                                           $__________
 
*Mail Checks ONLY   Make Checks payable to Old Tascosa Cycling Club
*Mail to:    Old Tascosa Cycling Club
  Attn:  OTC Classic Tour

2607 Woflin #122
Amarillo, TX 79109

  
*Signature________________________ *Date________
*Parent or Guardian if under 18____________________
* required

Please complete a registration form for each rider and sign waiver on 
back!



Waiver / Release
I acknowledge that cycling is an inherently dangerous sport and fully realize the dangers of participating in a bicycle 
ride and fully assume the risks associated with such participation including by way of  example, and not limitation, the 
following: the dangers of  collision with pedestrians, vehicles, other riders, and fixed or moving objects; the dangers 
arising from surface hazards, equipment failure, inadequate safety equipment, the releasees’ own negligence , and 
weather conditions; and the possibility of physical injury, serious physical injury, mental trauma and death associated 
with athletic cycling. I hereby assume all of the risks of participating and/or volunteering in any Club activity. I realize 
that liability may arise from negligence or carelessness on the part of the persons or entities being released, from 
dangerous or defective equipment or property owned, maintained or controlled by them or because of their possible 
liability without fault. I certify that I am physically fit, have sufficiently trained for participation in these events and 
have not been advised otherwise by a qualified medical person. I acknowledge that this accident waiver and release 
of liability form will be used by the Club, sponsors, and organizers in events in which I may participate and that it will 
govern my actions and responsibilities at said events. In consideration of my application and permitting me to 
participate in the Club’s events, I hereby take action for myself, my executors, administrators, heirs, next of  kin, 
successors, and assign as follows:
A: Waiver, Release and Discharge from any and all liability for my death, disability, personal injury, property damage, 
property theft or actions of  any kind which may hereafter accrue to me or my traveling to and from any Club event, 
the Old Tascosa Cycling Club (Club), Palo Duro Canyon, TimberCreek, its officers and members, the following 
entities or persons: Their directors, officers, employees, volunteers, representatives, and agents, the event holders, 
event sponsors, event directors, event volunteers, and event officials.
B: Indemnify and hold harmless the entities or persons mentioned in the above paragraph from any and all liabilities 
or claims made by other individuals or entities as a result of any actions during these events. 
I hereby consent to receive medical treatment, which may be deemed advisable in the event of injury, accident and/
or illness during these events. This document shall be construed broadly to provide a release and waiver to the 
maximum extent permissible under applicable law. I hereby certify that I have read this document and I understand 
its contents.
Signature of Member and Date:
X______________________________________________ Date:_______________________

Consent and Release of Parent or Guardian of Minor (under 18 yrs)
The undersigned parent and/or natural guardian or legal guardian does hereby represent that he/she is, in fact acting 
in such capacity and agrees to save and hold harmless and indemnify each and all of the parties referred to above 
from all liability, loss, cost, claim or damage whatsoever which may be imposed upon said parties because of any 
defect in or lack of such capacity to so act and release said parties on behalf of the minor and the parents or legal 
guardian. 
Printed name of parent or guardian of minor:
x____________________________________________
Signature of parent or guardian of minor:
X____________________________________________
Date:____________________


