Cyclist Registration Form
11" Annual Cycling for Celiacs
Cycling for Celiacs 2010

Victoria, BC to Edmonton, AB
AUGUST 5" — 15" 2010

Cyclist:
Last Name: First Name:
Address:
City: Prov.: Postal Code:
Tel. Home: () Tel. Work: ()
Fax: () Email:

Medical Information:
Provincial Health Care Number:

Allergies:

Additional Information:

Date of Birth:

Emergency Contact Information:

Name: Relationship:
Tel. Home: () Tel. Work: ()
Name: Relationship:
Tel. Home: () Tel. Work: ()

Non-refundable /non- transferable Registration Fee must be submitted with registration form. $600.
Registration Deadline — June 4", 2010

Early Registration Deadline has now passed. $300
Late Registration Fee of $150 applies to applications accepted between June 4 and July 9, $150
2010. Registrations will not be accepted after July 10, 2010.

Total Registration Fee Submitted Cheques payable to “Cycling for Celiacs” $

Minimum Donation Total of $2500 must be submitted on or before July 23, 2010

Send completed registration and payments Lori Simon
to: Cycling for Celiacs Program Coordinator
CCA Edmonton Chapter,
Unit 212 Capilano Mall
5004-98 Avenue
Edmonton, AB T6A 0A1
(780) 482-2708,
email: cycling_celiacl@telus.net

Tax Registration #11921 8717 RR0001
Alberta Charitable Fundraising Act
License/Registration #315552



Release.

In signing this release, I acknowledge that I understand the intent thereof, and I hereby agree to absolve and
hold harmless the Canadian Celiac Association, any and all Chapters or Satellites of the Canadian Celiac
Association or any and all of the organizers of the Cycling for Celiacs project, or corporate sponsors,
cooperating organizations and any other parties connected with this event in any way, singly or collectively,
from and against any blame and liability for injury, misadventure, harm, loss, inconvenience or damage
hereby suffered or sustained as a result of participation in the 2010 Cycling for Celiacs event or any activities
therewith. I hereby consent to and permit emergency treatment in the event of injury or illness. I also give
full permission for the use of my name and photograph in connection with this event.

Date
Witness Signature Participant Signature
Print Name Print Name

Statement of Parent/Guardian for Cyclist under the age of 18

Participant Name:

Name of Parent or Guardian accompanying Cyclist:

As the parents/guardians of the above-named participant under the age of 18 years of

age, we hereby consent to the participants participation in the Canadian Celiac Association — Edmonton
Chapter Long Ride (the “Long Ride”) and release and discharge the Canadian Celiac Association Edmonton
Chapter, any and all Chapters or Satellites of the Canadian Celiac Association or any and all of the organizers
of the Long Ride or corporate sponsors, cooperating organizations and any other parties connected with the
Long Ride from and against any action, causes of action, liability, claims, demands or damages of any kind
whatsoever resulting from or by reason of any cause, matter of thing arising from his/her participation in the
Long Ride or any activities associated therewith. We further agree to indemnify and save harmless the
Canadian Celiac Association, the Canadian Celiac Association Edmonton Chapter, any and all Chapters or
Satellites of the Canadian Celiac Association or any of the organizers of the Long Ride from and against any
costs, expenses or damages incurred by them as a result of any liability, actions, causes of action, claims,
costs, expenses or damages brought by on behalf of or awarded to the participant in connection with his/her
participation in the Long Ride or any activities associated therewith.

Date

Witness Parent/Guardian
Print Name Print Name
Witness Parent/Guardian

Print Name Print Name



