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BENEFIT BIKE RIDE REGISTRATION FORM 

 
COMPLETE AND MAIL WITH A $20 CHECK PAYABLE TO BMCC. MAIL TO: 

ROLLIN’ ROUND THE RIVER RIDE 
325 E. MAGNOLIA RD. 

N. WILKESBORO, NC 28659 
 

Rider’s Name: _______________________________________________  Age: ______ 
 
Address: _______________________________________________________________ 
 
City: ________________________________________  State: _____  Zip: __________ 
 
Telephone: (______) _________________  E-mail: _____________________________ 
 
EMERGENCY CONTACT 
 
Name: __________________________________ Relationship: ___________________  
 
Telephone: (______) _________________   
 
� I am aware of the risks of bicycling and otherwise participating in this event and voluntarily assume such risks.  I 

hereby release and hold harmless the Brushy Mountain Cyclists Club (BMCC) and Wilkes County Special Olympics 
and their respective directors, officers and volunteers from any claim, liability, demand action, or cause of action 
whatsoever, arising out of or related to any damage or injury to myself or my property that I may sustain in connection 
with this event. I covenant, warrant and agree that I am entering into this event of my own free will and am voluntarily 
executing this release.  I understand and agree that the co-sponsors of this event make no warranties whatsoever 
and are not insurers of, nor responsible for, my safety during the event. 

� I consent to emergency medical treatment if I am injured during the event. 
� I agree to wear a properly fitted bicycle helmet and to obey all traffic regulations. 
� If no parent signs below, I warrant I am eighteen (18) years of age or older and I do not suffer from any mental or 

physical condition that might affect my ability to safely participate in this event. 
 
I have read the following, I understand the content thereof, and I do willingly execute same 
 
this the __________ day of _____________________________, 2007. 
 
 
_____________________________________________________________________________________ 
Rider’s Signature 
 
I am the parent or guardian of the above applicant who is under age eighteen (18).  By executing this document, I consent 
to the applicant’s participation in this event.  I consent to the terms of this release and I agree to be fully bound by the 
terms of this release, both individually and as parent or guardian of the applicant. 
 
 
_____________________________________________________________________________________ 
Signature of parent or guardian 
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