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          ENTRY FORM

 June 21, 2014
___________________________________________________________________________________

Mail Entry Form w/payment to: Marla Hunteman



                PO Box 576





 Salmon, Idaho 83467

LIVE IN SALMON? Entry forms w/ payment may be dropped off @ Salmon Valley Stewardship 107 S Center
Check One:  

Adult 100 mile Ride
                                            Entry fee $45 _____ 
Adult 65 mile Ride
                                            Entry fee $45_____
Youth rate (16 and under) 100 mile Ride               Entry Fee $25_____ 

Youth rate (16 and under) 65 mile Ride 

Entry Fee $25_____ 
ENTRY FEE INCLUDES BARBEQUE AND T-SHIRT FOR RIDER
ADDITIONAL Tickets to Post Ride barbeque:
______Quantity x $10 each = $__________
Make Checks Payable to: Lemhi Valley Century Ride
​​​
Name

Address

City/State/Zip

Phone





Age*_____
Male_____
Female_____

Email address: 






Preferred T-shirt size

S____    M____   L____   XL____ No shirt needed____    
Please note: Entries must be received by June 9, 2014 to be sure of receiving a t-shirt
                        Entries received after June 18, 2014 may not be guaranteed shuttle service
                        Entry fees are non-refundable and non- transferable
Waiver and Release

By participating in this event, I hereby acknowledge that bicycling is an activity that poses dangers to myself and others. I understand that I ride at my own risk, and that I assume full responsibility for my health and safety while I am participating in the event. I agree to follow all rules for my personal and environmental protection, including, but not limited to, all applicable traffic rules and regulations. I agree at all times to wear a protective helmet and any and all additional protective gear of my own choosing. I understand that the ride organizers, all associated sponsors of this event, the State of Idaho, The Idaho Transportation Department, and the City of Salmon do not insure my care and safety. I agree to hold the ride organizers, all associated sponsors of this event, the State of Idaho, The Idaho Transportation Department, and the City of Salmon, including their respective officers, employees and agents harmless from any and all claims, of any kind or nature, which may arise from injury or loss or damage to personal property, that may occur as the result of my participation in this event. I give my consent to use any photographs taken on the ride. This release is made on behalf of me, my heirs, representative and dependents.
Signature








Date

*Signature of Parent or Guardian if participant is under 18 years of age 

*An adult must accompany cyclists under 16 years of age. An entry form and payment is required for every participant.

Emergency Contact Name/Number: _______________________________________________________
