TOUR DU MIRAMICHI BIKE RALLY
REGISTRATION FORM
NAME :_____________________________
MALE ____              FEMALE ____
DOB : MONTH ___ DAY ___ YEAR _____
SCHOOL (students only)_________________________
GRADE (students only)____
EMERGENCY CONTACT ________________
PHONE # (H) __________ CELL __________
I _____________________ PARENT/GUARDIAN OF ____________________
GIVE /DO NOT GIVE PERMISSION TO PUBLISH PHOTOGRAPHS IN PRINT AND ELECTRONIC MEDIA.
I HEREBY WAIVER AND RELEASE MIRAMICHI AREA SCOUTING AND ITS EVENT REPRESENTATIVES FROM ANY CLAIM OR ACTION FOR INJURY RECEIVED IN COMING , GOING OR DURING THE TOUR DU MIRAMICHI  EVENT. 
I ACKNOWLEDGE THE DANGERS AND ACCEPT THE RISK INVOLVED IN DRIVING A BICYCLE IN THE TOUR DU MIRAMICHI EVENT.

DATE _____________  SIGNED __________________________
