	Send entries and make checks payable to:

The Vineyard at Florence, 

TOUR de VINEYARD at Florence 2012
8711 W. FM 487, Florence, Texas 76527

Pre-Registration Fees:

$35 per individual. $45 late registration fee applies after April 5th 
$45 per tandem.  $55 late registration fee applies after April 5th 

Only Pre-registers are guaranteed a t-shirt. 

Lunch is included: Turkey sandwich, chips, tea, lemonade.  
Please check box below for a vegetarian salad.  

Early packet pick-up before 7 pm, Friday, April 20th and Saturday 7:30 am.

The Vineyard at Florence, 8711 W. FM 487 Florence, TX 76527.  

For more information, call Shawna at 254-793-3363 or shawna@thevineyardatflorence.com 
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_________________________________________________________________________________________________________________________________

Name





Phone



E-mall Address


Age
_______________________________________________________________________________________________________________________________________Address





City



State



Zip code

	Ride distance desired  ○ 15   ○ 35   ○ 45   ○ 62 miles
	Registration Fee          =   $35.00(single) $45.00 (tandem)  = $

	T-Shirt s:
 Unisex   ○ S       ○ M         ○ L         ○ XL        ○ XXL    ○ XXXL    
	Late Registration Fee  =  $45.00(single) $55.00 (tandem)   = $

	How did you hear about this ride?       ○ Friend     ○ Website        ○ Flyer        ○ Other        
	Additional T-shirt @ $12 each (Specify size_____________)       = $

	Actual routes are subject to change based upon traffic and road conditions.  Please email shawna@thevineyardatflorence.com for current maps and ride information.
	Total Amount Enclosed                                                                 = $


ACCIDENT WAIVER AND RELEASE OF LIABILITY

TOUR de VINEYARD at Florence 2012
This is a contract with legal consequences.  Please read it carefully before signing.

I acknowledge that this athletic event can be an extreme test of a person’s physical and mental limit and may carry with it the risk of serious injury, death and property loss.  The risks for both participants and volunteers include, but are not limited to those caused by terrain, facilities, temperature, weather conditions, equipment, vehicular traffic, lack of hydration, and the actions of other people including but not limited to, participants, spectators, coaches, volunteers, event officials, event monitors, and/or the producers of the event.  I certify that I am physically fit, have sufficiently trained for participation in this event and have not been advised otherwise by a qualified medical person.

I understand that, absent this Accident Waiver and Release of Liability, liability might arise from negligence or carelessness on the part of the persons or entities being released, from dangerous or defective equipment or property owned, maintained or controlled by them, or because of their liability without fault.  NEVERTHELESS, I HEREBY ASSUME ALL OF THE RISKS OF PARTICIPATING AND/OR VOLUNTEERING IN THIS EVENT AND WAIVE AND RELEASE ANY CLAIMS WHICH MIGHT BE MADE BY ME OR ON MY BEHALF IN CONNECTION WITH SUCH LIABILITY, INCLUDING ANY CLAIMS OR LIABILITIES BASED IN WHOLE OR IN PART ON THE NEGLIGENCE OF ONE OR MORE OF THE RELEASED PARTIES.

In consideration of my application and as a condition of their permitting me to participate in this event, on behalf of myself, my executors, administrators, heirs, next of kin, successors and assigns, I RELEASE AND DISCHARGE FROM ANY AND ALL LIABILITY AND WAIVE ANY CLAIMS AGAINST AND COVENANT NOT TO SUE the following entities or persons, including each of their respective partners, shareholders, directors, officers, employees, agents, subsidiaries and affiliates: The Tour de Florence Foundation, The Vineyard at Florence, The City of Florence, The Texas Department of Transportation, Williamson County, and all persons and entities associated with the event including, but not limited to, the event holders, event sponsors, event directors and event volunteers and each of their respective directors, officers, employees and agents (collectively, the “Released Parties”), and to INDEMNIFY AND HOLD HARMLESS the released parties from any and all liabilities or claims made by individuals or entities independently or on my behalf, from any claims or actions relating to my death, disability, personal injury, property damage, property theft or actions of any kind arising out of or relating to my participation in this event, INCLUDING ANY CLAIMS OR LIABILITIES BASED IN WHOLE OR IN PART ON THE NEGLIGENCE OF ONE OR MORE OF THE RELEASED PARTIES.

I hereby consent to receive medical treatment, which may be deemed advisable in the event of injury, accident and/or illness during the event.

I hereby understand that at this event or related activities, I may be photographed.  I agree to allow my photo, video or film likeness to be used for any legitimate purpose by the event holder, producers, sponsors, organizers and/or assigns. I hereby certify that I have read this document; and, I understand its content.

	Please check box if you would like the vegetarian lunch, a salad.


PARTICIPANT:

_____________________________________________________________________________________       
PRINT NAME






AGE

_____________________________________________________________________________________
SIGNATURE






DATE

PARENT OR GUARDIAN WAIVER FOR MINORS (Under 18 years of age):
The undersigned parent and natural guardian or legal guardian does hereby represent that he/she is, in fact, acting in such capacity and agrees, on behalf of the minor participant, to all of the terms, previsions and agreements stated above.  The undersigned further agrees to SAVE AND HOLD HARMLESS AND INDEMNIFY each and all of the Released Parties from all liability, loss cost, claim or damage whatsoever which may be imposed upon The Released Parties because of any defect in or lack of capacity of the undersigned to so act on behalf of the minor participant.

______________________________________________________________________________________________                                               _________________

PRINT NAME






RELATIONSHIP
  
EMERGENCY NUMBER
______________________________________________________________________________________
SIGNATURE






DATE

