Utah National Parks Bicycle Tour ~ June 7-14, 2008
Registration Form (Please use a separate form for each participant.)

Full Name ______________________________________________________________________________    [ ]Male [ ]Female


Address: ____________________________________________________________________________________________________

Phone: _____________________ e-mail ____________________________________ Profession: ____________________________ 


Emergency Contact ____________________________________ Relationship:_______________ Phone: ______________________


Address:____________________________________________________________________________________________________

Medical information:  Do you have any special medical considerations, which the tour director should be aware of in case of emergency?  
[ ] No  [ ] Yes; List:___________________________________________________________________________________________

Do you have a National Park (Golden Age) pass: [ ] Yes. I'll bring it along. [ ] No
Dietary Restrictions: [ ] None [ ] Vegetarian [ ] Other ___________________
The two motel nights included in the tour are based on double occupancy.  
Roommate selection: 
[ ] I need help finding a roommate. 
  [ ] I have a roommate. Name _____________________________________________________ 
[ ] I want single occupancy for $100 extra for the two motel nights included in tour. 
[ ] I will camp the four nights camping nights of the tour (included in cost). 
[ ] I will book motel rooms or Kabins at my own expense rather than camp four nights.

Registration Fee: $650 per person double occupancy ($100 is tax deductible donation to Guatemala Charities) 

Due now: $300 per person ($350 Balance Due by April 15, 2008) 

Enclosed: 
[ ] $300 deposit  or  [ ] $630 Paid in Full now ($20 discount) 
[ ] $100 Additional cost for single occupancy 2 nights motel   Remittance: [ ] $300 [ ] $400 [ ] $630 or [ ] $730

Return this completed form, remittance check and signed "Waiver and Release of Responsibility" form to:
                                                 Lucille Ormond, 2174 West 70 South, Hurricane, UT 84737
Cancellation Policy: Until Feb 15, 2008, 120 days before tour: 100%   Before April 15, 2008, 60 days before tour: 50%
After April 15th; Less than 60 days: None unless vacancy can be filled by replacement.


Waiver and Release from Liability

I hereby assume all the risks of participating in this tour. I release and discharge all participants of this tour, individually and collectively, from all liability, claims, or cause of action that I may have for injuries, illness, damages, and loss of property arising out of my participation in this tour including losses caused by negligence of the released parties. I also acknowledge that this tour carries with it the potential for property damage, property loss, serious injury, illness, and death. I agree that I will not sue or make claim against the other participants as a result of my participation.

I certify that I am physically fit, have sufficiently trained for participation in this tour and have not been advised otherwise by a qualified medical person.
I hereby take action for myself, my executors, administrators, heirs, next-of-kin, and successors and waive, release and forever discharge all participants from any and all liability for my death, disability, personal injury, illness, property damage, property loss, or actions of any kind which may hereafter accrue to me while participating on or traveling to and from this tour.

I also indemnify and hold harmless all participants of this tour from any and all liabilities or claims made by other individuals or entities as a result of any of my actions during this tour. I further agree that if, despite this "Waiver and Release from Liability," I or anyone on my behalf makes a claim against any of the participants, I will indemnify, save, and hold harmless each of the participants from any litigation expenses, attorney fees, loss, liability, damage, or cost which any may incur as the result of such claim.

I make this agreement on behalf of myself, my heirs, successors, executors, estate, and dependents. I have read, understood, and executed this "Waiver and Release from Liability.

Printed Name ______________________ Signature _______________________________ Date ____________

