
 

Event Details and Registration: 

 What:  Bicycle Fun and Safety Day 

 Guided Bicycle Fun Rides in town 

 Bicycle Safety Rodeo 

 Mountain Bike training course 

 FREE Bicycle Helmets to first 300 participants 

 Bicycle Safety Inspections 

 When: Saturday, May 4,2019   9am – 12noon (Registration Starts @ 8:00am) 

 Where:  Fritsch Elementary School - 504 Bath Street, Carson City 89703 

 Donation/Registration fee: $ 5 per person or $20 per family 

 Registration on line at www.carsoncityschoolsfoundation.org  or day of event 

 Bike helmets are mandatory and riders under 10 must be accompanied by an adult. 

Name of Adult(s)_______________________________________________________________ 

Name of Children and Age(s)_____________________________________________________ 

____________________________________________________________________________ 

Total # of Participants in Group ___________________________________________________ 

Address: ____________________________________________________________________ 

Phone:  _________________________________ Email: ______________________________ 

Emergency Contact & Phone #: __________________________________________________ 

Amount Paid: _______________________ cash___         credit card___     check #__________ 
RELEASE AND WAIVER:  PLEASE READ THE FOLLOWING AND SIGN BELOW TO ACCEPT THE TERMS FOR ALL 

PARTICIPANTS IN YOUR FAMILY: 

In consideration of my being allowed participation in this event, I hereby release all groups and persons sponsoring or assisting with the 

event, including the Carson City Schools Foundation, the Carson City School District, the city of Carson City, Safe Routes to Schools, 

Nevada NDOT, all vendors, sponsors, contributors, and volunteers from any and all liability for any personal injury, including death, or 

property damages whatsoever arising from participation by my family or me in this event.  I also authorize and consent to any first aide 

or emergency medical treatment deemed advisable by any licensed physician or medical provider to relieve any injuries or illness while 

a participant or observer.  I certify that I have read this document and agree with its content. 

Signature: _____________________________________________________________       Date: ______________ 

As a parent/guardian, I have read the foregoing Release and Waiver from above.  I understand and agree to its provisions, consent to 

emergency medical treatment and agree to be responsible for any and all costs incurred in connection with such treatment. 

Signature of Parent or Guardian for any Participant under 18: ________________________________ Date: _______   

http://www.carsoncityschoolsfoundation.org/

