2008 12 Mile SuperD Registration Form

NAME
ADDRESS
CITY STATE ZIP
RACING AGE PHONE OBRA XC#:
E-Mail g Will purchase number at event
CLUB/TEAM
12Mile SuperD June 15, 2008 (check one box only)

3 ¢ Pro Men (open) 42 q Sport Junior Men 13-18 46 A Pro Women (open)

50 g Semi Pro Men 43 g Sport Men 19-29 47 9 Expert Women (open)

37 q Expert Junior Men 13-18 44 g Sport Men 30-39 48 g Sport Women (open)

38 q Expert Men 19-29 45 ¢ Sport Men 40 + 49 g Sport Junior Women 13-18

39 g Expert Men 30-39
40 g Expert Men 40 +

IS

1 g Hardtail Men (open)
ATTENTION: We reserve the right to combine classes of 5 or less.

Important Information

Race limited to 200 racers. REGISTRATION CLOSES FRIDAY, JUNE 14, 2008.
Registration/Packet and Number Pick Up: Saturday, June 14, Ashland Cycle Sport 3-5pm
Packet and Number Pick Up: Sunday, June 15, 7:45-8:45am, Mt.Ashland Ski Resort Lodge

Sign below, enclose proper fees, make checks payable to Maria Soriano and mail to:

Limited to 200 racers

SuperD $
ENTRY $50
T-Shirt $12 $

Please choose size:
SM MD LG XL XXL

a 4a a g q

Vegetarian: yes no

q q
Late Fee $5/day $

(If postmarked after June 6, 2008)

Total Enclosed $

An OBRA license is required.

Aone day license is $5 or you can
purchase an annual for $20.

Do not include license fees with

your entry. Licenses may be
purchased at time of packet pick up or
by going to: obra.org

Entry fees include course food, a full
meal after the race, shuttle, prizes,

fast race results, insurance surcharges.
Please make checks payable to:

Maria Soriano
Sorry, no refunds for cancellations.

BreakAway Events
280 N Second Street
Ashland, OR 97520

ACCIDENT WAIVER AND RELEASE OF LIABILITY

OBRA and the organizers of this race do not provide insurance coverage for injuries that occur at the race. The costs related to those injuries are the responsibility of the
individual participant.

| acknowledge that this athletic event is an extreme test of a person's physical and mental limits and carries with it the potential for death, serious injury and property loss. The
risks include, but are not limited to, those caused by terrain, facilities, temperature, weather, condition of athletes, equipment, vehicular traffic, actions of other people
including, but not limited to, participants, volunteers, spectators, coaches, event officials and event monitors, and/or producers of the event, and lack of hydration. These
risks are not only inherent to athletics, but are also present for volunteers. | hereby assume all of the risks of participating &/or volunteering in this event. |realize that liability
may arise from negligence or carelessness on the part of the persons or entities being released, from dangerous or defective equipment or property owned, maintained or
controlled by them or because of their possible liability without fault.

| certify that | am physically fit, have sufficiently trained for participantin the eventand have not been advised otherwise by a qualified medical person.

| acknowledge that this Accident Waiver and Release of Liability (AWRL) form will be used by event holders, sponsors and organizers, in which | may participate and that it will
governmy actions and responsibilities at said events.

In consideration of my application and permitting me to participate in this event, | hereby take action for myself, my executers, administrators, heirs, next of kin, successors
and assigns as follows: (A) Waive, Release and Discharge from any and all liability for my death, disability, personal injury, property damage, property theft or actions of
any kind which may hereafter accrue to me or my traveling to and from this event. The FOLLOWING ENTITIES OR PERSONS: BreakAway Events, The Oregon Bicycle
Racing Association, all their directors, officers, employees, volunteers, representatives, and agents, the event holders, event sponsors, event directors, event volunteers;
(B) Indemnify and Hold Harmless the entities or persons mentioned in this paragraph from any and all liabilities or claims made by other individuals or entities as a result
of any of my actions during this event.

I hereby consent to receive medical treatment which may be deemed advisable in the event of injury, accident and oriliness during this event.

| understand that at this event or related activities, | may be photographed. |agree to allow my photo, video or film likeness to be used for any legitimate purpose by the event
holders, producers, sponsors, organizers and or assigns.

The AWRL shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law.
I hereby certify that | have read this document; and, | understand it's content.

Who to notify in case of emergency: Phone:

Signature of entrant: Date

PARENT GUARDIAN WAIVER FOR MINORS (Under 18 years old)

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 and hold harmless
and indemnify each and Il of the parties referred to above from all liability, loss, cost, claim or damage whatsoever which may be imposed upon said parties because of any
defectin orlack of such capacity to so act and release said parties on behalf of the minor and the parents or legal guardian.

Signature of parent or guardian: Date




