
ACCIDENT WAIVER  
AND RELEASE OF LIABILITY 

Participant’s RELEASE: 
I know that Mountain Biking is an action sport carrying significant risk of serious personal in-
jury, death or property damage. I also know that there are natural, mechanical, and environmen-
tal conditions and risks which independently or in combination with my activities may cause 
property damage, or severe or even fatal injuries. I agree that I alone am responsible for my 
safety while participating in this event. I specifically acknowledge that the following persons or 
entities including the CAMBA trail system, landowners, the promoters, the sponsors, the organiz-
ers, the officials and any agent, representative, officer, director, employee, member or affiliate 
of any person or entity named above are not responsible for my safety. 

I specifically RELEASE and DISCHARGE, in advance, those parties from any and all liability 
whether known or unknown, even that liability which may arise out of negligence or careless-
ness on the part of persons or entities mentioned above. I agree to accept all responsibilities 
for the risks, conditions, and hazards which may occur whether they now be known or unknown. 
I certify that I am physically fit, have trained sufficiently for participation in this event and 
have not been advised otherwise by a qualified medical person. I further agree to forever HOLD 
HARMLESS and INDEMNIFY all persons and entities identified above, generally and specially from 
any and all liability for death, personal injury or property damage, resulting in any way from my 
participation in this event. Parent must sign if participant is under age 18.

This Accident Waiver and Release of Liability shall be construed broadly to provide a release 
and waiver to the maximum permissible under applicable law. I further agree to abide by all the 
rules and regulations as set forth by the directors of this event. I hereby certify that I have read 
this document and understand its content (no faxed or photocopied signatures)..

Sign here _________________________________________________________ Date:_________________________

Print name _ ____________________________________________________________________________________

Sign here _________________________________________________________ Date:_________________________

Print name _ ____________________________________________________________________________________

Families:
NOTE: If 17 or under, Signature of Parent or Guardian Is Required Below:
The undersigned parent and natural guardian or legal guardian does hereby represent that he/
she is, in fact, acting in such capacity and agrees to save, hold harmless and indemnify each and 
all of the parties referred to above from all liability, loss, 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..

Children

Print name _ ____________________________________________________________________________________

Print name _ ____________________________________________________________________________________

Print name _ ____________________________________________________________________________________

Print name _ ____________________________________________________________________________________

Parent/Guardian Signature _ ___________________________________________________________________

Date: _____________________________ Relationship:__________________________________________________

REGISTRATION
Pre-registration deadline - Saturday, June 6, 2009 
Event space limited to 250 participants. 

Fees: Adult $75 (for all festival events no separate 
event registrations available)
Children 17 and under: $25
Family of 4 or greater: $175
Adults

Name__________________________Phone_____________________

Address__________________________________________________

City_______________________________________________________

State ____________________________ Zip_____________________

E-mail____________________________________________________

Emergency Contact:

Name _________________________Phone_____________________

Name__________________________Phone_____________________

Address__________________________________________________

City_______________________________________________________

State ____________________________ Zip_____________________

E-mail____________________________________________________

Emergency Contact:

Name _________________________Phone_____________________

Child _____________________________________________________

Child _____________________________________________________

Child _____________________________________________________

Child_____________________________________________________

Amount enclosed:

_____  Adult(s) at $75 each $__________

_____ Children at $25 each $________ (not applicable if 

registering family of 4 or more)

_____ Family at $175 $_________

Total enclosed $________________

Tax-deductible donation of $50 for an individual and 
$100 for a family registration is allowed.

Mail to: CAMBA, P.O. Box 141, Cable, WI 54821

Online: 
To register online, visit www.signmeupsports.com.

For more information:  
call 866-747-6501 or e-mail camba@cheqnet.net

No refunds or transfers for any reason.


