Please read the following form carefully and fill out completely.

By signing this form, I am expressly assuming the risk and liability and waiving and releasing all claims for injuries, damages or loss which I and/or my minor child/ward may sustain as a result of participating in any and all activities connected with the Community Bicycle Shop of Omaha.  

I recognize and acknowledge the risks of physical injury resulting from the use and repair of bicycles.  I voluntarily agree to assume the risk of any injuries, damages or loss, regardless of the severity that my minor child/ward or I may sustain as a result of the activities connected with this program.  

I permit the Community Bicycle Shop of Omaha to photograph me or my minor child/ward for use in its publications and website and recognize that I will not receive any financial compensation for this use.

I have read and fully understand the above information, warning of risk, assumption of risk and waiver and release of all claims.

Date _____/______/_________

Participant’s Name




Participant’s Signature

_____________________________ 

______________________________

Participant’s Address 



Parent/guardian Signature (if participant _____________________________

is 19 years of age or younger)

_____________________________

______________________________

Participant’s Phone

_____________________________

Participant’s Email

_____________________________

Emergency Contact

Name

_____________________________

Relationship to Participant

_____________________________

Phone

_____________________________

