LOS ANGELES WHEELMEN
WAIVER and RELEASE of LIABILITY
Grand Tour Double, June 23, 2018

All riders will be required to sign a WAIVER & RELEASE OF LIABILITY at start of the ride.
MINORS MUST be accompanied on the ride by a responsible adult, and have a waiver signed by a
parent or guardian.

I, the undersigned, understand that the sport of cycling contains inherent risks to my person and property and to others. I
further understand that the Los Angeles Wheelmen Grand Tour Double (“Double™) is a physically challenging event
which takes place in open traffic on public streets and highways, with all the risks inherent therein. In participating in the
Double, I freely take all of these risks upon myself.

In consideration of the acceptance of my entry in the Double, I hereby, for myself, my heirs, and legal representatives,
waive, release and forever discharge any and all rights, claims or damages which I may have or which may hereafter
accrue to me against the Los Angeles Wheelmen, its officers, directors, committee members and members, its sponsors,
the staff of the Double, the City of Ojai, the Mob Shop, the City of Carpinteria, the City of Port Hueneme, the City of San
Buenaventura, the City of Moorpark, the Conejo Recreation & Parks District, VFW Post 3935, the California Triple
Crown, other cities, other bicycle clubs, other bicycle riders, and any other party connected with the Double in any
manner whatsoever, for any and all damages which may be sustained or suffered by me in connection with or arising out
of my traveling to, participating in, or returning from the Double. I agree to abide by all of the rules and regulations of
the Double, and the vehicle laws of the State of California. I understand that the Double is a noncompetitive event and
not a race.

I will wear an ANSI approved helmet while riding in the Double. I attest that I possess the necessary ability, skill and
knowledge to operate a bicycle safely and that on the date of the Double my bicycle will be in proper working condition.
I further attest that I am in good health and good physical condition and that I will not participate in the Double should
this not be true on the date of the Double. I affirm that I have adequate medical and accident insurance coverage in force
to cover any injury that may occur or may be sustained by me before, during or after the Double.

I HAVE READ AND UNDERSTAND THE ABOVE WAIVER AND RELEASE.

SIGNATURE PRINT NAME DATE




