
PARTICIPANT AGREEMENT, RELEASE, AND 
ACKNOWLEDGMENT OF RISK

for the
Firecracker 100 Bicycle Ride (7/4/11)

I understand and acknowledge that the activity I am about to engage in bears certain known and unanticipated risks which could result in injury, 
death, illness or disease, or damage to myself, to my property or to other third parties. I expressly agree, covenant and promise to accept and assume 
all responsibility and risk for injury, death, illness or disease, or damage to myself, to others, or to my property arising from my participation in this 
activity. I hereby voluntarily release, forever discharge, and agree to hold harmless and indemnify WebCyclery, Inc., the Mt. Bachelor Sports Educa-
tion Foundation, Deschutes County, the Oregon Department of Transportation as well as all companies’ officers, agents or employees, and all other 
persons or entities from any and all liability, claims, demands, or actions for injury or death to myself, or injury to my property, which are in any way 
connected with my participation in this activity other than for gross negligence or willful misconduct by such persons or entities. I certify that I have 
sufficient health, accident and liability insurance to cover any bodily injury or property damage I may incur while participating in this event and to 
cover bodily injury or property damage caused to a third party as a result of my participation in this event. If I have no such insurance, I certify that 
I am capable of personally paying for any and all such expenses or liability. I also understand that bicycling is a physically strenuous activity and I 
am physically capable of participating in this bicycle ride, and that the sponsors of this event have made no representations or guaranties of the safety 
of this event to me. My signature below indicates that I have read this entire document and understand it completely. I understand that by signing 
this document I limit my right to make a claim or file a lawsuit against WebCyclery, Inc., the Mt. Bachelor Sports Education Foundation, Deschutes 
County, Crook County, Oregon Department of Transportation and all companies’ officers, agents, or employees for death or injury or property dam-
age. I nevertheless enter into this agreement fully and voluntarily and agree that it will be binding upon me, my heirs, assigns and legal representa-
tives. I further agree that if any part of this agreement is unenforceable, the remainder shall continue to be effective.

Name: ___________________________________________________________________   Age: ______

Street address: _____________________________________________________________

City: __________________________________________ State: _________ Zip ___________

Phone: _________________________

Email address: ______________________________________

In case of emergency, contact: ______________________________________________________

Emergency phone contact: _____________________________

Emergency contact relationship: _________________________

Signature___________________________ (Parent signature if under 18):________________________

****Please Note – the 64 mile (100km) ride STARTS and ENDS at the corner of Alfalfa Market Road and 
Johnson Ranch Road near the Alfalfa Market. Support is not offered beyond this course. Helmets are required. 
Send completed release form and payment of $15 to:

MBSEF
563 SW 13th St., Ste. 201

Bend, OR 97702
541-388-00002  FAX 541-388-7848
molly@mbsef.org • www.mbsef.org

12th Annual

Firecracker 100 
Bicycle Ride


