2004 US FORCES EUROPE MOUNTAIN BIKE RACE SERIES

Individual Registration Form  (Complete One Form Per Race)
Race Location - Date:   FORMDROPDOWN 

Mark One :    FORMCHECKBOX 
  Active Duty     
 FORMCHECKBOX 
 Civilian     
Mark One:  
 FORMCHECKBOX 
  Men
 FORMCHECKBOX 
  Women 

Mark One:    FORMCHECKBOX 
 Open (18-29)     FORMCHECKBOX 
  Senior (30-39)
 FORMCHECKBOX 
  Masters (40 +)

Youth Categories (optional by location)>
 FORMCHECKBOX 
  Boys
 FORMCHECKBOX 
  Girls

 FORMCHECKBOX 
 Bambino (under 10)
       FORMCHECKBOX 
  Bantam (10-12)
       FORMCHECKBOX 
  Junior (13-15)       FORMCHECKBOX 
  Senior (16-18)
Name:       


     


     

DOB:       
(Last)               
(First)         
       (Rank)                      (MM/DD/YY)            
Branch:  FORMDROPDOWN 
    
Unit:        

       Station:      
 


                                                 (Name of installation, base, town – No #s or Acronyms)
APO Address:  
Line 1       




Line 2       




Line 3       




Line 4       
Phone >  Work:        
Home:       
Email Address:       


Acknowledgement of Risk / Release & Hold Harmless

I understand that mountain bike riding is a dangerous activity and that mountain bike racing presents an inherent risk of damage to my property and an inherent risk of injury or death to myself.  I have chosen to participate in this activity on my own free will.  I agree that I will never prosecute or in any way aid in prosecuting any demand, claim, or suit against the U.S. Government, the AFRC recreation offices, MWR or other NAFIs, the race area host site, or any business, organization or individuals associated with conducting this event, for any loss, damage, death or injury to my person or property that may occur from negligence or any cause related in my voluntary choice to participate in this activity at this location. 

Competitor:  _________________________________   Date:  _________________

             
           Signature – Required even if competitor is under 18 years of age

Parental Consent:    _________________________________   Date:  _________________

                                          Parent or Guardian - Required if competitor is under 18 years of age

