b V1L co. uS®

Name: Sex_ M F Age:
Team: Category:

Address: City: State:_ Zip:
Contact Phone #: Email:

Emergency Contact Person: Phone #:

Registration Closes at 5:30 pm Day of the Race.........
Pre-Registration Deadline for Individual Races ends the Monday Prior to each Event at 5 pm
See All Race Rules, Maps and Start times at www.vailrec.com

Race Information:

Series Registration Divisions: (please check one that applies)
Q Little League Series $50 All Ages as of Dec. 31 2009
O Series Pre-Reg $125 After May 24" - $150 Adventure Ridge Mountain Bike Little League

(Free Jersey for first 32 Little League Series Riders)

Single Day Registration O Kid’s Series (8 - 10 yrs)

0 Kid’s Single Day Pre Race $10 / $15 Day-of O Kid’s Series (10 yrs -14 yrs)
O  Single Day Pre reg. $25 / $35 Day-of Q Juniors/ KId_S Elite (18_yrs & Under) _
Beaver Creek & Vail Mountain Bike Race Series:
Race Dates (please check-single day racers) Q  Category 1- Pro’s — Men’s/ Women’s
Q  Hammer in the Hay — 4 Eagle May 27 aQ Category 2- Expert’s — Men’s/ Women’s
Q Eagle Classic June 10 aQ Category 3- Sport — Men’s/ Women’s
Q  Berry Creek Bash June 17 Q Category 4- Beginner’s — Men’s/ Women’s
o 1% Bank Vail Grind July 8 a Category 5- Men’s Vet Sport 35+
0 Mike Janelle Davos Dash July 22 Q  Category 6- Men’s Vet Expert’s 35+
O Beaver Creek Blast Aug 5 Q  Category 7 Women’s Vet 35+
o Category 8- Men’s Masters 45+
o Category 9- Single Speed (no gender)
o Category 10- Clydesdale (200+ Ibs)
Check # CC. # Expiration Date:
We accept Visa/MC,Discover or American Express. Please do not send cash
Please make Checks payable to: Vail Recreation District

700 South Frontage Rd. Vail, CO. 81657
Fax (970) 479-2281

RELEASE OF LIABILITY

In consideration of being permitted to take part in the activity set forth herein, | expressly agree as follows: | hereby acknowledge that the activity set forth herein
contains dangers and risks and may result in injury to the participant. | hereby assume all risks of personal injury or death and property damage from any causes
whatsoever arising while my child or | are participating in such activity. | or my child are in good health and physically able to participate in said activity. | agree
to waive and release the Town of Vail/or the Vail Recreation District and their officers, employees, agents, servants and all representatives and sponsors from any
injury I or my child may sustain or any damage that may be caused to me or my child’s property in connection with said activities, including injuries sustained or
property damage caused by the use of equipment | may rent from the Town of Vail and/or the Vail Recreation District. | also authorize and consent to any
emergency X-ray examination, medical diagnosis or treatment and hospital care to be rendered to me or my child under the general or special supervision and on the
advice of any physician licensed to practice in the State of Colorado. Participants may be photographed and such photographs may be used to publicize activities.

Signature: Print; Date:

The VRD is an equal opportunity service provider and
operates under a special use permit from the White River Forest



