LUTHER VILLAGE

BIKEATHON

Bikeathon June 11-13, 2010 Registration fee $30
(Participants required to raise $100 in pledges)
O Ride A: 25 KM to Rushing River & Return to LV R

teen/adult $55; 6-12 $30; 3-5 $20; under 3 free.
- includes all three meals Saturday, Sunday brunch, two nights accom-
modation, and use of the facilities

U Ride B: 80 KM to Sioux Narrows & Return to LV

U Ride C: 100 KM to Rushing River, Sioux Narrows & Return to LV

Name: Phone number:

Address:

email address:

Family Members Attending:

Method of Payment

U Cheque (cheques payable to Luther Village)

O cash

U credit Card Q visa O MasterCard

#DDDD DDDD DDDD DDDD Expiry Date: DD DD U Charge Registration fee only
Cardholder Name: U Charge other amount
Cardholder Signature:

Medical Information

Emergency Contact: Phone #:

Medical #: Personal Health ID #:

Other Medical Plan:

Physician’s Name: Physician’s Phone #:

Allergies: Hay Fever Insect Stings Other (please list)

Asthma What triggers attacks? Reaction

Food Allergies:

Current Health Issue or Concerns:

Current Medications:

Are these medications with you at camp?

Signature:

Personal Information Protection

The above information will only be seen or used as required by staff at camp. In case of emergency, any information required by emergency staff will be passed on to them.
Your signature above gives consent to the use of personal information. Thank you.

Waiver (All participants must sign/submit)

To the best of my knowledge the above information is correct. | hereby waive any rights and claim for damages against Luther Village, the organizers of the Bikeathon, their
agents, representatives, successors, and assigns for any and all injuries that participants might suffer at this event. | understand that Luther Village and the Bikeathon
organizers are not to be held responsible for damages to or theft of my bike. | also certify that the bike to be used has been inspected by me or a bike mechanic and | believe
that it can be ridden the length of the Bikeathon. To the best of my knowledge, | am physically capable of participating in this event. In case of medical emergency in which

| am not responding, | give permission to the Executive Director (or designate) to hospitalize, secure proper treatment, order injection, anaesthesia or surgery for myself. In the
event medication, medical advice, treatment and/or equipment are required, | agree to accept financial responsibility in excess of the benefits allowed by Provincial Health and/or
Medical Insurance. | agree to follow all the safety rules of the Bikeathon. All funds collected in the name of Luther Village will be sent to the camp. | give permission for any pho-
tographs or videos of camp activities, which may include me to be used in camp promotional materials and brochures without any financial compensation. | give permission for
Luther Village to use this information only for camp programs, LV mailings and fundraising events.

Signature:

Signature of Parent (If Participant is Under 18)




