REGISTRATION FORM

NAME:

ADDRESS:;

CITY; STATE; ZIP;

EMERGENCY CONTACT NUMBER;

E-MAIL;

Family ride OR 40K OR 100K

WAIVER
BY PARTICIPATING IN THIS CHARITABLE EVENT, I AGREE TO WAIVE RESPONSIBLE THE DEVIN LAUBI FOUNDATION, THEIR
TRUSTEES, PAST, PRESENT AND FUTURE, AND ANY CORPORATE/BUSINESS SPONSORS OR ANY VOLUNTEERS FOR ANY
DAMAGE AND/OR THEFT TO MY PROPERTY, AND INJURY TO MYSELF OR MINOR CHILDREN. ITIS MY RESPONSIBILITY TO
HAVE PROPER FITTING HELMETS FOR ANY MINOR CHILDREN AND MYSELF AND TO USE THEM ACCORDINGLY. I ALSO AGREE
THAT I WILL FOLLOW THE RULES OF THE ROAD AT ALL TIMES. MINORS ARE REQUIRED TO WEAR HELMETS AND
ADULTS ARE STRONGLY ENCOURAGED TO RESPONSIBLY DO SO AS WELL.

SIGNATURE; DATE

NAMES OF MINORS RESPONSIBLE FOR;

MAIL CHECK TO. Devin Laubi Foundation
504 Main Rd.

Westport, MA 02790 OR

REGISTER ON LINE AT __www.mydevin.orq _or _bikereq.com (keyword= Laubi)

REMINDER; SHARING THE ROAD WITH OTHER VEHICLES:
e Must ride in the same direction as other traffic, not against it.
e You are lawfully permitted to ride on certain sections of freeways. Use caution when approaching or
passing another cyclist.
e Must ride in a straight line as near to the right or edge of roadway as practical.
¢ Must make right & left turns in the same lanes that drivers are required to.
e May move to the left when; turning, avoiding debris, animals or other obstacles/ hazards.




