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FULLER CENTER The Fuller Center Bicycle Adventure

FOR HOUSING

¥ Application for partial-trip riders
i (MORE than 3 days)
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Part 1: Basic information
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Duration of your ride:
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Part 2: Fundraising
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Fuller Center Covenant Partners
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Part 3: Registration Fee
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If you would like to purchase an additional jersey(s),
please include an extra $50 per additional jersey.

6 &
6 J% K H &
%

67 /*+
#H 8 +"9"3



Part 4: Agreement and Waiver
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FORMAL RELEASE OF ANY AND ALL LIABILITY

I FULLY ASSUME ALL RISKS ASSOCIATED WITH MY PARTICIPATION IN THE
EVENT. FURTHER, I FULLY RELEASE AND DISCHARGE WITHOUT
LIMITATION THE FULLER CENTER FOR HOUSING, INC. AND THEIR
EMPLOYEES, DIRECTORS, AGENTS, VOLUNTEERS, OFFICERS, CO-VENTURES,
AND PARTNERS (“FCH”) FROM ANY AND ALL ACTIONS, CLAIMS, OR DEMANDS
FOR DAMAGES OR ANY OTHER FORM OF RELIEF OF ANY TYPE, WHETHER
KNOWN OR UNKNOWN, PRESENT OR FUTURE, AND REGARDLESS OF THE
LEGAL THEORY OR CLAIM FOR RELIEF, THAT IN ANY RESPECT ARISE FROM
OR IN ANY WAY IN CONNECTION WITH MY PARTICIPATION IN ANY FULLER
CENTER BICYCLE ADVENTURE EVENT(S) (“FCBA” OR “EVENT”). THE
FOREGOING RELEASE AND DISCHARGE IS BINDING UPON ME PERSONALLY,
MY AGENTS, ANY SPONSORS, ASSIGNS, HEIRS,
EXECUTORS/ADMINISTRATORS, FAMILY MEMBERS AND ANY PERSON OR
ENTITY WITH ANY FORM OF INTEREST IN MY ESTATE. I COVENANT NOT TO
BRING ANY FORM OF CLAIM OR ACTION AGAINST FCH OR FCBA FOR A
MATTER HAVING ANY FORM OF CONNECTION WITH THE EVENT. I FURTHER
SPECIFICALLY RELEASE FCH AND FCBA FOR ANY ACTS OF NEGLIGENCE IN
CONNECTION WITH THE EVENT.

- I understand that my participation in the FCBA is a potentially hazardous activity that
can result in serious bodily injury, including permanent disability, paralysis, and death
from a wide variety of matters that may arise in connection with the Event, known and
unknown, predictable and unpredictable, and that injury and illness can result to me and
others from matters in connection with the Event that are not normally deemed to be
potentially dangerous activities.

= I understand that FCH reserves the unlimited right in its sole discretion to deny or cease
my participation in a FCBA event at any time before or during the trip.
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-I agree that I will not participate in the FCBA unless I am medically able to do so and
unless I am properly trained
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that I need to have my own health insurance while on the trip.
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I HAVE CAREFULLY READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS,
UNDERSTAND THAT I HAVE VOLUNTARILY AND WITHOUT DURESS GIVEN UP
SUBSTANTIAL RIGHTS BY AGREEING TO IT AND HAVE AGREED TO IT FREELY
AND WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND
ITTO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO
THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION
OF THIS AGREEMENT IS HELD TO BE INVALID THE BALANCE,
NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT.

I WARRANT I AM NOT UNDER THE INFLUENCE OF ANY IMPAIRING SUBSTANCE
WHILE SIGNING THIS AGREEMENT AND THAT I WILL NOT USE OR CONSUME
ANY IMPAIRING SUBSTANCE DURING THE EVENT.
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Part 5: Medical History and Examination

Applicant: Please complete sections A-E.
Physician: Please review sections A-D, and complete section F.

‘

6A. General Information :
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*Please include a photocopy (front & back) of your medical insurance card.

6B. Medications & Allergies : # ;

Please check YES or NO for the following: YES NO
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6C. Medical History :

Please Check YES or NO for the following: YES NO
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6D. Medications & Allergies : # ;

Please indicate the date (MM/YY) of your most recent immunization for:
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6E. Participant Agreement : # ;

I understand that The Fuller Center for Housing reserves the right to restrict my participation if deemed to be unsafe or

medically inappropriate. H#HH#
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I have read, understand, and agree to the above statement.
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6F. Physical Examination :

To the examining physician: % N # =
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I:' find the applicant to be medically able

I:' DO NOT FIND the applicant to be medically able
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