24 Hours In the Canyon — Registration Form
June 2™ - June 3", 2012

PRESENTED BY: Baptist St. Anthony’s Health System & Wal-Mart

Name Circle: Male Female
Address
City State Zip Code Date of Birth / /
O GHOST RIDER - $24 O NON-COMPETITIVE - $45 O 6 HOUR COMPETITIVE - $75
O 12 HOUR COMPETITIVE - $100 O 24 HOUR COMPETITIVE - $125

COMPETITIVE CATAGORIES:

Standard Bike OMale ClFemale
[JRoad Bike [IGeared Mountain Bike [ISingle Speed Mountain Bike
OSolo
02 Person Team (12 & 24 hr only) [OMale/Male OFemale/Female CIMixed
[J4 Person Team (12 & 24 hr only) OM/M/M/M  OF/F/F/F CIMixed
Tandem CMale/Male OFemale/Female CMixed
Recumbent OMale OFemale

12 Person Team (12 & 24 hr only) [Male/Male [IFemale/Female LIMixed
014 Person Team (12 & 24 hr only) OM/M/M/M OF/F/FIF CIMixed
Team Name:

Email:

Emergency Contact Phone
T-ShirtSize: S M L XL XXL - Cancer Survivor: Yes No

Would you like to name an hour for someone with cancer? ($100) Y N

If yes, who 1 Honor of [1 Memory of

o Please submit a short “bio” about this person so we can announce info about their hour.
ON/AFTER MAY 12": ADD $20 TO REGISTRATION FEE

Meal Tickets (For non-participants only)

Please indicate how many tickets you will need ($5.00 each)

Dinner Fri. / Dinner Sat.

Please make check or money order payable to:
24 Hours in the Canyon
P.O. Box 50521
Amarillo, Texas 79159

Total enclosed

Signature Date

Parent or Guardian (if under 18)




24 Hours in the Canyon, June 2" — 3" 2012

Accident Waiver and Release of Liability, Name and Likeness

| certify that I am physically able and prepared for participation in this event and have not been advised
otherwise by a qualified medical person. | acknowledge that this athletic event is an extreme test of a
person’s physical and mental limits and carries with it the potential for death, serious injury and property
loss. The risks include, but are not limited to, those caused by terrain, facilities, temperature, weather,
condition of athletes, lack of hydration, equipment, vehicular traffic, actions of other people including, but
not limited to, participants, volunteers, spectators, journalist, event officials, event monitors, and/or
producers of the event. The risks are not only inherent to participants, but are also present for volunteers
and support staff. | hereby assume all of the risks of participating and/or volunteering in this event called 24
Hours in the Canyon and held on June 2™ - 3" 2012.

In consideration of my application and permitting me to participate in this event, | hereby take action for
myself, my executors, administrators, heirs, next of kin, successors, and assigns as follows: (A) Waive,
Release and Discharge from any and all liability for my death, disability, personal injury, property damage,
property theft or actions of any kind which may hereafter accrue to me or my traveling to and from this
event, THE FOLLOWING ENTITIES OR PERSONS, 24 Hours in the Canyon committees, their directors,
officers, employees, volunteers, representatives, the event holders, event sponsors, event directors, event
volunteers, as well as any and all involved municipalities or other public entities and their respective agents
and employees; (B) Indemnify and Hold Harmless the entities and persons mentioned in this paragraph
from any and all liabilities or claims made by other individuals or entities as a result of any of my actions
during this event.

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

I have read, understand, and agree to abide by the rules of the event as published on the event website and
participant packet. | also understand that at this event or related activities, | may be photographed. | agree
to allow my name, photo, or likeness to be used for any legitimate purpose by event holders, producers,
sponsors, organizers and assigns.

I acknowledge that this Accident Waiver and Release of Liability (AWRL) form will be used by the event
holders, sponsors, and organizers, in which | may participate and that it will govern my actions and
responsibilities at said events. It if further understood and agreed that this waiver, release and assumption
of risk is to be binding on my heirs and assigns. This AWRL shall be construed broadly to provide a release
and waiver to the maximum extent permissible under applicable law.

| certify that | have read this document and | understand its content.

Name Date

Signature and name of parent or guardian if under 18

Address Phone

City State Zip Code Circle: Male Female
Birthdate Email (mandatory)

Emergency Contact Phone

Signature

J Walmart BSA

0 Stgep WHI Save money. Live better.



